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Editorials 


FINANCING PHYSICIANS, HOSPITAL 
AND DENTAL BILLS IN INSTALL- 
MENTS AND AT THE LEGAL 
RATE OF INTEREST 


Installment payment of medical, dental and 
hospital bills, under a system approved by eco- 
nomic experts in the profession, offers a glad 
oasis both to physician and patient. Not the 
least of its virtues is that this system will place 
the doctor in the ranks of those creditors of the 
average man who regularly receive a fixed and 
assigned portion of his earnings for an acquired 
indebtedness. 

The question of installment payments of med- 
ical, hospital and dental bills is before the pro- 
fession the same as is installment payment so 
prevalent in other lines of business. Under cur- 
rent crises this would appear to be of imminent 
adoption and necessitous urgency. 

These are days of crusts, or of half loaves 
rather than of full bakings. From the obscure 
rubber plantation of India to the most elaborate 
electrical factories of great cities, the poison of 
world deflation leaves economic values askew. In 
the matter of payment for value received the 
creditor takes what he can get,—usually crumbs 
from a debtor’s table that is often only too piti- 
ably bare; especially is this true when it comes 
to the matter of collections for professional men 
—lawyers, doctors, dentists, the ministry—all of 
those vital servitors for the personal necessities 
of life that lie just outside the realm of food, 
shelter and clothing, who find themselves 
stranded high and dry from the budget allotment 
of an impoverished world. Everybody gets paid 
but the doctor. What if the paying is done by 
installment? Why not pay the doctor that way, 
too? 

That prosperity that went up like a rocket, 
came down like a whole bundle of the proverbial 
stick. Of a surety the tide must and will turn 
but this shift will be a matter of slow swell and 
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lethargic gathering of momentum. And in the 
meantime,—what ? 

The professional man must adjudicate his 
policy of financial compensation on the same 
basis as shall come the financial revitalization 
of the world. 

Whether these new doctrines shall be for emer- 
gency use only, depends upon the fashion in 
which their application shall work out. Whether 
the continuous change of current conditjons shall 
convert to chaos or a greater conservatism, the 
world knows little and recks less, but certain it 
is that among us has come a transmutation both 
of values and of our acceptance of them. 

Science, serene in its superiority, once stood 
aloof from trade, but if science would exist she 
must turn to the Scriptures, “make friends with 
the Mammon of iniquity” and get down into the 
market place for a session with the rule of thumb 
of trade. This as a matter of financial therapy 
rather than of financial thaumaturgy. 

For a debtor financially sick, commerce has 
long had one standard dose. “If you can’t pay 
it all at once, pay what you can as you can.” 

The weakness of human nature often leaves a 
debtor in doubt as to what he can pay and when. 
Business pulling its beard and getting at the 
pro and con of the matter, hit upon a safe and 
sane way out. 

The-pay-as-you-can method of compensation 
was made self-respecting, and told to stand upon 
its own feet rather than to lean upon the back of 
some one else. In other words the lame duck of 
finance instead of being a shift became a promise 
and a definite responsibility. It became a con- 
tract rather than an evasion. 

And the contract has a title of its own, too, the 
artful appellation of installment payments. In- 
stallment payment for luxuries is a questionable 
benefit. For the necessities of life it is a different 
question. There is no doubt but that the wise 
use of the portion by portion payment plan has 
enabled the bulk of the American citizenry to 
achieve a greater decency of living than would 
otherwise have been possible. A crutch to credit, 
yes, but crutches save for the world many a 
worthy worker. 

This purchasing-out-of-income took its great- 
est early impetus from the plan of manufacturers 
of near or expensive luxuries to stimulate demand 
to keep pace with production; later a more sen- 
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sible balance was struck. Moreover the gentle 
process of abstraction of small payments put 
many @ piano, sewing machine, radio, vacuum 
cleaner or automobile in the midst of a family 
that otherwise would not have known these gen- 
eral and generous pleasures of an advanced 
civilization. 

The successful operation of an installment pay- 
ment plan for compensation would lie in the fi- 
nancing of these payments. The task of looking up 
financial ratings for persons who need expensive 
minor and major operations, who by no means 
are charity patients, but whose incomes are so 
derived as to make lump payments impossible; 
the achievement of having a bank discount the 
note or notes that are the backbone of financial 
payments in installments is a business in itself. 

Few physicians—so small a number in fact as 
to make it almost without exception—have the 
facilities for collection of patients’ notes or the 
standing to borrow at the bank on the intangible 
assets of their profession, such as is granted as 
a credit convenience to the merchant or broker. 

Otherwise his would be the privilege of per- 
mitting the bank to discount the patienit’s note. 
This would permit the patient a fortuitous exten- 
sion of time and permit the physician to borrow 
money at less than the current rate of interest 
and without the deposit of triply gilt edged col- 
lateral. 

This situation would leave the medical profes- 
sion in the position of making arrangements with 
some such variety of “acceptance company” as 
is used by radio, automobile and piano com- 
panies, and similar business organizations. The 
system is on this order: 

We will say a man buys a radio. He makes 
a down payment of $25 on a $125 machine. He 
signs ten notes for ten dollars each, plus a rea- 
sonable interest, and payable monthly. The man 
who sold the radio indorses the notes, takes them 
to an “acceptance company” and cashes them, 
getting say ten or twenty per cent less than face 
value for them. The acceptance company then 
collects the payments. 

It might be possible under certain circum- 
stances to “pass the buck”—to the banks. Under 
present economic conditions this is an absurd 
consideration and total impossibility, and yet ex- 
perience of the National City Bank of New York 


as cited from 1928-9 would seem so to indicate. 





, 1932 


yentle 
s put 
cuum 
amily 
. gen- 
anced 


t pay- 
he fi- 
ng up 
Msive 
neans 
re so 
sible ; 
t the 
ncial 
tself. 
ct as 
2 the 
r the 
gible 
xd as 
oker. 
per- 
note. 
xten- 
TTOW 
erest 
-col- 


ofes- 
with 
39 as 
com- 

The 


akes 
He 











July, 1932 


Qpening a department for loans without col- 
lateral security to working folks who needed a 
hundred or a thousand dollars and needed it 
badly. After a year during which the bank 
loaned over $16,000,000 in such contracts a re- 
port revealed such borrowers met obligations 
promptly. 

So this great bank helped in one year more 
than 50,000 New York families by its small loan 
policy. It helped a man to finance a surgical 
operation for his son. It provided a waitress 
with enough money to bring her brother to this 
country from Germany. It freed many wage 
earners from the toils of the loan shark. A third 
of the loans were for medical and dental service ; 
15 per cent to pay debts and other loans; 14 per 
cent went for home equipment, and 8 per cent 
for payments on homes; education took 5 per 
cent. The repayment plan, calling for regular 
savings accounts deposited from wages, was 
promptly followed by 90 per cent of the borrow- 
ers and legal actions had tu be instituted for the 
recovery of less than 1 per cent of the total loans. 

For what is well called “inevitable illness,” 
medical financing or installment paying would 
prove a boon indeed to both patient and physi- 
cian. The greatest present service to both would 
be some practical plan whereby payment for 
medical services can be made easier for the 
patient and more prompt and certain for the 
doctor. Why should the doctor wait months and 
even years for his compensation while he suffers 
privation as the result of this practice. If pay- 
ments were made less difficult for the patient and 
more quickly to the doctor the self respect and 
well-being of both parties would be enhanced 
beyond computation. 

Medical men should seek to develop and en- 
courage a plan of financing patterned after the 
plan followed by the National City Bank of New 
York. A plan which will stand much careful 
scrutiny, have the support of conservative finan- 
cial interests and be managed by men of unques- 
tioned character and probity. Such a plan will 
do more than anything’ else to establish the essen- 
tial cordiality of economic relationship between 
patient and doctor. 

Under normal circumstances 6 per cent. of 
American families have an annual income in 
excess of $2,900. 90 per cent. have annual in- 
come under $2,000. 67 per cent. have annual 
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income under $1,450. The big majority is un- 
able to pay substantial sums for anything in the 
form of a lump sum but they must pay as they 
earn, out of income, on a monthly or weekly 
basis for many vital items of daily life. 

Even in normal times 86 per cent. of the 
American people cannot go to a bank and make 
a collateralized loan so normal bank loans are 
not available to the majority. Standard small 
loan agencies and personal loan banks, get high 
interest rates, the legal and customary maximum 
being 42 per cent. per year and this rate of 42 
per cent. added to medical fees is too dangerous 
for the profession to advise for the public. 

Medical fees represent a specialized field for 
which the financing should be handled by spe- 
cialists who understand the economic problems 
that exist in the average professional office. A 
complete professional service should contemplate 
not only the rendering of advice and physical 
attention but provision for the payment of a fair 
fee so that the patient can seek such advice and 
service continually and frequently without the 
hesitancy which today exists often because of 
economic reasons. Open accounts are frequently 
boomerangs which tear down professional prac- 
tices. 

An organization, controlled and guided by 
professional men for the purpose of enabling 
deserving people to pay fees in easy installments 
can do much besides this single service to create 
better conditions around the economic side of the 
average professional practice. Loss to employ- 
ers due to sickness and due to inefficiency on the 
part of those employees who are postponing med- 
ical, hospital and dental attention for economic 
reasons, represents a real opportunity for such 
an organization for service to both doctors, den- 
tists, hospitals, as well as the public. 

Finance institutions directed by medical men 
can be successfully operated at a legal rate of 
interest that will be but a fraction of the rates 
charged by the commercial loan or finance 
corporations. 

This would be a great aid to the family of 
average income, and simultaneously help to keep 
the physicians out of the bread line, would guar- 
antee an augmented income and best of all would 
give the bulk of honest men who feel that med- 
ical service, especially operative service, is indi- 
cated and yet is postponed because of inability 
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to pay for it, an opportunity to acquire it. Some 
such scheme would seem the most feasible at the 
present time. Some organization set up along 
the lines indicated and having the approval of 
medical and dental organizations are successfully 
operating in some of our big cities. 





ULTIMATELY THE CLINIC WILL PROVE 
TO BE ANOTHER EXAMPLE OF THE 
CURE BEING WORSE THAN THE 
DISEASE 

The clinic has become as ubiquitous as the 
mosquito in a swamp and equally pestiferous in 
destruction of healthy practice of medicine. 

In the beginning the clinic sprang into exis- 
tence as a source of teaching material for medi- 
cal colleges or clinics, or as a penance under 
religious sanction for evil lives. The last of 
course in the dark hours of the middle ages. 

In its development the clinic has wandered 
far away from its origin. Today the clinic 
stands as malevolently in the path of medical 
progress and prosperity as once it held out a 
benevolent guiding hand in those ways for ci- 
vilians. 

Modern medical centers, or modern medical 
clinics may on occasion be temporarily helpful 
to a few physicians. This aid is only ephemeral. 
By its very nature it cannot be otherwise. Ulti- 
mately the clinic will prove to be another ex- 
ample of the cure being worse than the disease. 
“Figs cannot spring from thistles.” 

Huge clinics, usually lay endowed always lay 
controlled are the order of the day all over the 
country. Already such overcentralized control 
of medical activities blights aspirations of indi- 
vidual doctors. Yet it is the individual that 
makes the group, after all and not the group 
the individual. Yet if the present rate of put- 
ting up huge centrally controlled medical insti- 
tutions continues, medicine will no longer rank 
as a science but merely as a commercially con- 
trolled industry. Powers alien to the profession 
will dictate and supervise and interfere until 
the sacred art of healing the sick will become 
a mere mechanical craft, and, as such a machine 
made makeshift instead of a service that like 
religion is a causeway between this world and 


the next. 
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When medical service is ruled more by quan- 
tity and not by quality, as is the tradition of 
trade, medical service as such loses the quin- 
tessence of its being. Bitterest swallow of the 
whole cup of hemlock lies in the fact that this 
slaughter of the innocents comes in part from 
medical men themselves. True it is that in the 
past medicine has withstood all attacks both 
from within and from without but now the great 
walls show signs of crumbling before the clinic. 

This menace in the masque of mercy deceives 
both those who serve it and those whom it pre- 
tends to serve. Resting on huge endowed foun- 
dations under lay dictation, managed by great 
universities entering into competitive practice 
with their own students, or by almost fabulously 
wealthy private interests and corporations enter- 
ing illegally into the practice of medicine the 
clinic has become a monster of baleful mein. 
Churches, department stores, fraternal orders all 
hang out the sign of the clinic. A good sign in 
itself to the practically prophetic eye of the 
medical economist, the sign of the clinic is 
becoming fraught with as much evil as the cross 
of chalk on London doors during the great 
plague of medieval times. 

Probably there must always be clinics. For 
them there is an indicated need. But this need 
lies only where the dispensing of necessary serv- 
ice to the absolutely destitute and the perfectly 
indigent calls aloud to heaven for aid. Those dis- 
pensaries where the well-to-do come to secure 
free or part paid medical and surgical service 
for which they are as well, if not better, able to 
pay than the attending physicians are to donate, 
seethe as wells of socialistic evil and actual de- 
struction of democracy. It is the taxpayer or 
another citizen paying community bills. When it 
becomes necessary to run free or part paid medi- 
cal care for that class of citizens whose incomes 
are greater annually than are those of the physi- 
cians who care for them, then something is very 
“rotten in Denmark.” Medicine cannot be abso- 
lutely blameless in that it has fondled the clinic 
on its doorsteps. But medicine should get up, 
dust itself off, take a look about and figure out 
why in the present curse of clinics, instead of 
medicine running the clinic the clinic is running 
medicine. The result will be interesting for audi- 
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tion as well as auditing. Realization of this 
result is bound to bring about the long awaited 
upheaval in medical economics fraught as it 
must be with concessions from all contenders but 
with concerted medical action. 





DOCTOR SIMONDS WINS RAVENSWOOD 
HOSPITAL PRIZE 


During the recent meeting of the state 
Medical society at Springfield the Ravenswood 
hospital Laboratory offered a prize for the cor- 
rect or nearest correct diagnosis of one of the 
pathological specimens in their collection ex- 
hibited at this meeting. 

After due consideration of the numerous diag- 
noses submitted, the Laboratory committee of 
Ravenswood hospital has awarded the prize to 
Dr. J. P. Simonds of Northwestern University. 
Dr. Simonds stated that the specimen was the 
liver of an animal other than man showing some 
sort of a leukemic or leukemoid condition. 
Others who deserve honorable mention for their 
keenness of observation are T. Nelson, 636 
Church St., Evanston, and N. Rosen and H. H. 
Cole both of Springfield, Ill., who noted the 
possibility of the liver being from an animal 
rather than human. 

The facts regarding the specimen are as 
follows: One of the members of the staff of 
Ravenswood hospital noted that three or four 
chickens out of a flock of 200 were ailing. The 
sick fowls were the only capons in the lot and 
the condition developed about a week after the 
addition of whole corn to their mixed feedings. 
The four capons showed symptoms of anemia 
with loss of appetite and died in a week or so. 
The livers of all four were found to be enlarged 
and pale, and studded with nodules about 5 to 
10 mm. thick: Microscopic sections of the 
nodules showed lymphoid tissue, and a diag- 
nosis of acute lymphatic leukemia of chicken 
was made in the hospital laboratory. The diag- 
nosis was confirmed by Dr. L. E. Day. Among 
the diagnoses submitted were: Adenoma of 
Thymus gland, T. B. of child’s liver, fatty or 
amyloid degeneration of liver, sarcoma, meta- 
static carcinoma of liver of infant, congenital 
lues of infant, embryonic malformation of liver, 
gumma of liver, status lymphaticus. 
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FOOT AILMENTS COST AMERICAN 
INDUSTRY ANNUALLY ONE HUNDRED 
MILLION DOLLARS 


Among the numerous branches of medicine 
neglected by the profession to the everlasting 
exaltation of the charlatan is that of the ills of 
the human feet. 

The task of ministering to the human foot 
is one of the noblest branches of surgery. There 
is nothing humble about it. Unfortunately too 
many of our general practitioners fail to realize 
that there can be and are many serious ailments 
of the feet other than those of congenital de- 
formity or accidenta] mutilation. 

Hundreds of doctors would have their eyes 
opened and their professional souls outraged if 
were brought to their attention the alarmingly 
large amount of foot surgery of a delicate and 
technical nature performed upon the human foot 
by men and women unskilled, untrained, unfitted 
in anything but the fake art of bungling. 

Considering that the feet are the levers by 
which that most wonderful of machines—the 
human body—is propelled it is astonishing how 
small an amount of attention is paid to pedal 
prophylaxis. 

Yet foot ailments are a cause both of physical 
and financial inefficiency, and great physical 
distress. 

Improper shoes and negligent foot habits are 
the cause of many ailments of seemingly obscure 
origin. 

The time to take care of the feet is infancy. 
The delicate and important bones that are in 
the feet form one of the most intricate bone 
units of the entire body. 

Statistics reveal that foot ills are on the in- 
crease in the United States and that annually 
in the United States through inefficiency 
caused by pain and discomfort industry suffers 
a loss of some $100,000,000. This same report 
asserts that nine out of every ten adults are 
afflicted with some form of foot ailment; that 
of this number sixty-eight per cent are among 
women and thirty-two per cent men. This is 
explicable because of the desire of women to 
appear to possess small and dainty feet, and to 
attempt to wear a shoe that is too small or of 
an artificial shape compared to the natural con- 
formation of the foot. Entering further into 
this tabulation 100 per cent of the foot ailments 
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among women run in a ratio of seventy-six per 
cent between the ages of thirty and fifty and of 
twenty-four per cent between the ages of 
eighteen and thirty. That foot ailments in 
women increase in proportion to age is indicated 
by the fact that between the ages of forty and 
sixty as well as between the ages of twenty-five 
and forty the percentage is fifty in each group. 

Seriousness of this foot impairment may be 
gauged from the fact that in surveys made of 
school children between the ages of eight and 
fourteen eighty per cent of the girls and sixty- 
five per cent of the boys are found defective. 
Much of this is caused by ill-fitting shoes usually 
too small a shoe—from babyhood. 

During the world war foot troubles came in 
for a long merited probing. The result was that 
while at the outset thousands of men were re- 
jected for flat feet, towards the end of the war 
many such cases were being aptly remedied. 

An army they say travels on its stomach and 
is no better than its feet. Much of what is 
good for the army is good for the civilian. Pip- 
ing times of peace can adopt much that is found 
necessary and fundamental in the days of strife. 
Absolute foot cleanliness including daily change 
of hose and if possible alternation of shoes, does 
much for minor foot ills of the average indi- 
vidual. Yet cleanliness is only the first step. 
Foot woes go deeper than that. 

To look at the feet of the average woman is 
to ask, “Are we in civilized America in the 
twentieth century or is it medizval China with 
women’s feet constricted and distorted?” The 
heels and the toes that fashionable shoes present 
should set the sanitarian to thinking. The pres- 
ent sandal “fad” is to be urged universally. 

Some 15 years ago Dr. A. Ritschl, a German, 
voiced in the periodical literature of the day the 
following sentiments of disapproval: “But how 
badly the feet are treated by a majority of our 
people, partly from ignorance, partly through 
foolish vanity, by shoes too short or too narrow, 
with heels too high. What misshapen and de- 
forming shoes they dare offer our women and 
girls even in this grave time of war, when it is 
the duty of every one to make himself strong 
and efficient.” He further comments on condi- 
tions as they then existed by saying, “A glance 
at the people moving in a city street shows that 
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crowds of these have bitten at the injurious 
bait.” Dr. Ritschl proceeded to discuss the 
high-heeled, narrow shoe from the anatomical 
and medical points of view as well as comments 
on the heel that is too low. 

The condition that set this German physician 
to thinking is the almost world wide rule. 
Everywhere we witness great crowds of women 
and girls shod in injurious foot gear. Men have 
injurious and insanitary fashions, but not in 
shoes. The high heel and pointed, wedged- 
shaped toe of women’s shoes do the damage. 
High heels on the street furnish another ex- 
ample of what has been termed “the American 
failing of diamonds at breakfast,” and, while 
they may be demanded for a short while as a 
portion of party adornments, they are obviously 
out of place on the street. Furthermore, worn 
by women in occupations requiring continuous 
standing, by shop girls, restaurant waitresses, 
elevator attendants and factory employes. Such 
foot gear is murderous. 

More and more it is known and taught that 
the human body is a connected whole, and local 
causes for what appear to be local ailments are 
less and less sought. “What affects one part of 
the body affects the whole” is an expression of 
the thought of today. 

America is essentially a mechanical nation, 
and the false mechanics of the high heel should 
appeal to every thinking individual. The prin- 
ciples of the arch apply equally well whether 
the structure be of stone and mortar or bone 
and muscle. The main arch of the foot supports 
the entire weight of the body, so it is impor- 
tant that the stresses be properly provided for 
and that the arch have a firm foundation. The 
high heel violates both these principles as it 
shifts the strains and changes the foundation 
to an insecure one. Watch a French heel strike 
the sidewalk. See how uncertain it is when it 
comes into contact with the walk, see how it 
“wobbles” before coming to rest, and see how, 
even then, the lines of support are not the ver- 
tical ones of natural posture. 

The tilted arch evidences undue strain some- 
where, the indecision of the step indicates strain 
somewhere, and the final posture of rest testi- 
fies to other strains brought to bear on muscles 
not intended for the work. The high heel dis- 
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arranges the regular lines of support of the body 
above the foot. Every engineer knows that com- 
pensations are necessary. When an overly ele- 
vated heel throws the knee forward to maintain 
a comfortable angle at the ankle, it is balanced 
by a backward-tilted thigh, and this again de- 
mands a forward-leaning backbone and body. 
Instead of the upright figure that is normal for 
the support of the weight, this is upheld by a 
line broken at three points, a mechanical dis- 
advantage. Even if these departures from 
natural conditions are ever so small, they mean 
unfortunate leverages and the calling into play 
of muscles not intended for the work. 

‘The toboggan slide of the sole upheld at one 
end by the high heel is beyond discussion for 
those conversant with mechanics. It is inevit- 
able that the foot, impelled by the weight of the 
body, slide down the inclined plane of the sole 
till restrained by the toe-end or the sides of the 
shoe. If deliberate intention had sought to 
create continuous inconvenience and final injury 
to the foot, it could hardly have hit upon a more 
cunning device for the purpose. It is no use to 
urge the well-known plea, “They are perfectly 
comfortable and miles too wide,” for the un- 
toward mechanical conditions exist and injury 
will inevitably follow. Important medical con- 
ditions in distortion and constriction should be 
considered, and in these the foot is not the only 
sufferer. 

One especial care in the late war was to have 
the American soldier well fitted to shoes. Some 
original invention made this possible in a 
minimum of time. For the first time in the 
country the scientific measurement of the feet 
was undertaken for very large companies of men, 
and from these measurements it developed that 
half to three-quarters of the men of the country 
were wearing shoes from half a size to two sizes 
too small. This difficulty, so far as the army 
is concerned, was corrected in the interests of 
efliciency. The reports prove, however, that the 
men of the United States have not given the 
attention to their feet that good health and 
efficiency demand. 

The person, man or woman, whose ability to 
walk is for any reason handicapped, runs the risk 
of falling into a vicious circle. He loses the 
amount of exercise that he would naturally take 
if his feet were comfortable. 


EDITORIALS ? 


SOCIAL INSURANCE—QUALITY OF 
MEDICAL SERVICES DETERIORATE 
UNDER COMPULSORY HEALTH 
INSURANCE* 

In preceding articles Social Insurance as a 
whole has been considered. In this and subse- 
quent articles our observations will deal more 
particularly with Compulsory Health Insurance, 
one phase of Social Insurance. The chief danger 
to medical progress and efficient medical service 
to the American public comes from that small 
group who wish to establish lay bureaucratic 
control over the private practitioners of medicine 
and dentistry. 

The state exercises a legitimate and proper 
function in public hygiene and sanitation, the 
teaching of personal hygiene in schools and 
colleges, in the medical care of paupers, 
criminals, and the indigent in general, but when- 
ever and wherever it has entered into the pri- 
vate practice of medicine it has always resulted 
in inefficiency. Even in institutional work, with 
the possible exception of University Clinics, the 
medical service rendered by the government is 
rarely excellent or even good, nearly always 
mediocre and often times even worse. 

The health, happiness, prosperity, and effi- 
ciency of the citizenship of any nation depends 
more upon the integrity, ability, unselfishness, 
and enthusiasm of the medical and dental pro- 
fessions and upon the quality of medical and 
dental services rendered to the people than upon 
any one other factor. Any change in the practice 
of medicine and dentistry which will in any way 
hinder these professions from giving their best 
services will eventually react unfavorably upon 
the whole nation. That state medicine and 
Compulsory Health Insurance actually will and 
does lower the general quality of medical and 
dental services is supported by reason and experi- 
ence. While it may level up a little from the 
bottom it unquestionably levels down from the 
top and it is this leveling down that will surely 
stop medical progress. 

Medical progress depends not so much upon 
the rank and file of the profession as upon 
occasional great men with vision. If we unduly 
hamper these great medical minds, medical 
progress must cease. The quality of medical 
services received by the people in general de- 
pends in large measute upon the quality of 


*Sixth installment of Dr. Edward H. Ochsner’s articles on 


Medical Economics. 
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teaching which the rank and file of the profes- 
sion receive and upon the enthusiasm and the 
ideals which are instilled into them by their 
teachers. Men of great ability can do their best 
work only if absolutely free, and a physician 
under lay bureaucratic control never is entirely 
free, Andrew Carnegie, one of the most suc- 
cessful men of modern times in the best sense 
of that word, makes the following statement in 
his Autobiography: “Thereafter I never worked 
for a salary. A man must necessarily occupy 
a narrow field who is at the beck and call of 
others.” 

One of the continually recurring misstate- 
ments in the Compulsory Health Insurance 
propaganda is that it encourages personal 
hygiene and consequently disease prevention. 
Nothing could be farther from the actual facts. 
Which person is more likely to take care of his 
teeth—the one who gets his dental services free, 
or the one who has to pay for it out of his own 
pocket? Those who claim the former just do 
not know human nature. 

One of the chief causes of wonder of the 
Germans during the World War was the splendid 
condition of the teeth of the American soldiers 
as against the almost universally poor teeth of 
the Germans. Why this great difference? The 
chief and principal reason is that American 
citizens have their teeth taken care of by private 
dentists who take a very personal interest in each 
individual patient. Most American dentists and 
physicians are spending much of their time in- 
structing their patients in general and oral 
hygiene. Contrast this with the work of the 
Krankenkasse physician of Germany who asks 
his patient one or two questions, then reaches 
into a file, hands him a typewritten prescription 
and gets rid of him just as quickly as he can 
and as he must, if he is to see fifty patients 
in an afternoon office period of two hours; and 
this he is by force of necessity compelled to do 
if he is to make a living for himself and his 
family at twelve cents an office consultation. 
Then again the claim is made that Compulsory 
Health Insurance examinations are more thor- 
ough. This too is a statement contrary to fact 
and to reason when one realizes that the sort 
of office consultation above described gives the 
physician the same pay as a thorough physical 
examination does. No man can afford to make a 


careful, painstaking examination for twelve 
cents—not even in Germany, where living ex- 
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penses are almost as high as in this country. 
One “Krankenkasse” physician in Berlin told 
me personally that he made twenty-three house 
calls in four and one-half hours or at an average 
rate of one in a little less than twelve minutes, 
driving from house to house, going up from one 
to four flights of stairs each time, examining 
a patient and prescribing for him. 

Brend states that in England the average time 
spent by panel physicians in making a diagnosis 
is from three to four minutes. Another Eng- 
lish writer in commenting on the above facts 
rightly observes that these are not abuses of 
Compulsory Health Insurance but inherent 
faults of the system. 

We have all repeatedly seen and heard the 
statement that seventy per cent. of the American 
people—namely, the low and moderate income 
classes—are not getting adequate and efficient 
medical services, Where those who make this 
statement get their statistics no one has ever 
been able to find out. The fact is that there 
are no statistics available on this point. From 
this it must be evident that the only place they 
can get these figures is from the depths of their 
fertile imaginations. 

If we stop to investigate the source of these 
statements, we invariably find that they emanate 
from two classes of individuals—namely, a cer- 
tain type of ultra medical specialist whose only 
experience is or has been with the extremely 
rich whom he charges fancy, exorbitant fees and 
with paupers whom he treats in charity hos- 
pitals. As a consequence he has had no per- 
sonal experience with patients with moderate in- 
comes and has no right to express an opinion on 
this subject. The other class who repeat these 
figures are usually persons who never have had 
personal experience with the practice of medicine 
and hence their opinions are practically worth- 
less. 

I maintain that the poorer classes of patients 
get better services in this country than they do 
in those countries of the world that have Com- 
pulsory Health Insurance and that their medical 
requirements are at least as efficiently met as 
are their food, clothing and particularly hous- 
ing requirements. This phase of the problem is 
an economic one and can not be solved by a 
palliative such as Social Insurance is. 

(The effect of Compulsory Health Insurance 
on the quality of medical services will be further 
discussed in the next article). 
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Illinois State Medical Society 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 
Springfield, May 17-19, 1932 

The first meeting of the House of Delegates of 
the Illinois State Medical Society was called to 
order at 3:22 P. M., Tuesday, May 17, 1932, by 
the President, Dr. R. R. Ferguson. 

The President: We will first have the report 
of the Credentials Committee. 

Dr. Charles D. Center: Your Committee on 
Credentials has seated 63 delegates from down- 
state, 31 from Cook County, and 8 Councilors, 
making a total of 102 voting delegates. I move 
you, Mr. President, that the action of the Cre- 
dentials Committee in certifying these delegates 
be made the action of the House. (Motion sec- 
onded by Dr. C. E. Wilkinson, Danville, and 
carried. ) 

The President: The next order of business 
will be the roll-call. 

The Secretary called the roll and announced 
that a quorum was present, 65 delegates from 
downstate, 38 Chicago Medical Society, and 8 
members of the Council present and answering 
roll call. 

The President: The House is duly organized 
for the transaction of business. We will have the 
reading of the minutes of the last meeting. 

Dr. T. P. Foley, Chicago: I move that the 
minutes be adopted as published in the July, 
1931, issue of the ILtINoIs MEDICAL JOURNAL. 
(Motion seconded and carried.) 

The President: The next order of business is 
the reports of the Officers of the Society. 


REPORT OF THE PRESIDENT 


Your president has had a rather strenuous two years 
of inactivity, and is glad to be numbered among those 
present, even though it has been impossible for him to 
devote much time to the work of the State Society. 

During these times of economic distress, just as in 
good times, the great burden of caring for the indigent 
sick has fallen heavily on the shoulders of the practi- 
tioner of medicine, notwithstanding the fact that his 
own income has decreased twenty-five, fifty or even 
seventy-five per cent. in many cases. But even under 
these adverse conditions the physician has performed 
his task cheerfully. And he will continue to carry on 
until this depression, the greatest debacle in history, and 
the greatest failure of big business and its so-called 
business-principles, shall have burned itself out. 


On account of the depression, the membership of our 
State Society and of many county societies has suffered 
to such an extent that our income has been materially 
lessened. In January your president recommended to 
the Council a fifteen to twenty per cent. reduction in 
all expenditures, which recommendation he hopes will 
be acted on at our Springfield meeting. The Educa- 
tional Committee budget has already been cut by about 
52 per cent., but without impairing the power or influ- 
ence of our Educational work. This has been done 
mainly by a 20 per cent. reduction in salaries to some- 
what approximate the lowered income of the doctor 
who subscribes to the fund. 

Your president also recommended to the Council the 
appointment of an economic committee to study the cost 
of medical care, the physician’s income and allied sub- 
jects. By having such data, we would then be in a po- 
sition to answer those self-appointed committees and 
foundations, which seem to think the Medical profes- 
sion is overpaid, or that clinics, institutes, or corpora- 
tions practicing medicine can, with the aid of newspaper 
advertising, give first class care at bargain-counter 
prices. Such a committee has been appointed. 

During the past six months several instances have 
come to the president’s attention, where members of 
our State Society are actually in dire distress, lacking 
even the necessities of life for themselves and their 
families. Your president believes that we should care 
for our own distressed members until they can rees- 
tablish themselves. He is therefore recommending the 
appointment of a council committee to study the feasi- 
bility of building up a reserve fund to be used in car- 
ing for our own distressed members. 

Since the essence of our influence lies in our large 
membership and its thorough organization, it behooves 
every member of our State Society to sacrifice here and 
there in order that his dues to the State Society may 
be paid promptly, thereby keeping intact our medico- 
legal committee, our legislative committee, our educa- 
tional committee, as well as continuing the splendid 
work of our councilors in their respective districts. 

The Illinois State Medical Society can well be proud 
of her accomplishments in protecting the public from 
uneducated practitioners; for her great part in the de- 
feat of the Jones (Sheppard-Towner) bill, and in fight- 
ing all paternalistic movements which are undermining 
our Constitution and destroying individual liberties. 

The editorials in the ILLINoIs MEDICAL JOURNAL are 
quoted and copied the world over, and we are fortunate 
to have as our editor, Dr. Charles Whalen, whose fear- 
less discussions are the basis of the popularity of our 
State Journal. 

Your president wishes to acknowledge the fine work 
of our Secretary, Dr. Harold M. Camp, in his multi- 
tudious and exacting duties, but more especially for the 
labor in the preparation of this Springfield meeting. An 
expression of appreciation is tendered to the local com- 
mittee on arrangements for this splendid meeting; to 
the chairmen and secretaries of the Sections for their 
high-class programs, and to our distinguished visitors, 
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whose discussions have added greatly to the success of 
this meeting. 
Respectfully submitted, 
R. R. FERGUSON, M. D., 
President. 
The President: The next order of business is 


the report of the Secretary. 
REPORT OF THE SECRETARY 


Members of the House of Delegates: 

Your Secretary in his report this year, does not pre- 
sent the two columns of figures which you have had 
imposed on you during the past, owing to the fact that 
last year the House of Delegates amended the By- 
Laws making the fiscal year from May 1st to April 
30th, inclusive, consequently the various sums herewith 
reported from each component Society are actually for 
the fiscal year. I also wish to call attention to the 
fact, that owing to this change in reporting, all money 
reported as for the period from January ist to April 
30th, 1931, which represented a major portion of the 
dues collected during the entire year, do not appear 
in this report. This change for this year would give 
the impression that our income from component Socie- 
ties is markedly reduced, which is not the case. 


RECEIPTS FROM COUNTY MEDICAL 


SOCIETIES 
May 1, 1981, to April 30, 1982 

pT eee $ a eee 642.00 
Alexander ......... 184.00 Kankakee ......... 56.00 
OS ae eee rere 

ee er oe et ee 182.00 
MR: 405s c0 ts oss TM 2 5-0:54 0:00 6000-93 548.00 
ee SO008 EO GANG oo. cine 679.00 
| eee ae 120.00 Lawrence ......... 8.00 
Ee eee SERIO MIDs 084.008 010.049 05% 192.00 
Champaign ......... 258.00 Livingston ......... 308.00 
Chitese: MM. 'S....... SEAT Re BMD, £05 66,000000-66 x 80.00 
CEE See ss sees 248.00 McDonough ....... 219.00 
Cen «2555. Ak 161.00 McHenry ......... 150.00 
ee ane eT Tee 497.00 
 ealie 5535.5 545% DROP BARD oc< sc cesie sine 425.00 
ENON "Ske sac doa a 200.00 
Coles-Cumberland te rer 866.00 
BS Ns aera 90700 Marion. .......865.% 55.00 
OO a ee 99.00 Massac ............ 72.00 
NN ik oo wea ninn 8 in o'ntec ccs ee 158.00 
"ed eta Ok ae 82.00 
Edgar 100.00 Mercer ............ 35.00 
Edwards 40.00 Monroe ........... 38.00 
Effingham ......... 230.00 Montgomery ....... 130.00 
Rn 70.00 Moultrie .......... 56.00 
| a ve 120.00 Morgan ........... 361.00 
PEER "> xv sen otc RI ED 0 055.0055 006 0 127.00 
Pte eas este 109.00 Peoria ............ 1,161.00 
NG 4 shonin k iaihe’s en ae ere 107.00 
ee ere Se ee ee 78.00 
reer EE Ge ex's b's eacees 134.00 
SEE: sa cone bande $5.00 Pulaski ........... 65.00 
NN: swhs wea aseet 201.00 Randolph .......... 166.00 
Henderson ......... eee 

Oe eee 101.00 Rock Island ....... 415.00 
OS Ee eae 785.00 
SROE “Sibsesedeoss Sangamon ......... 741.00 
Jefferson-Hamilton ee eer ee ey 79.00 
TREE aiws cuvievaon SE OG OE. wen cvces ovine 

Perr 16.00 Shelby ..........:; 63.00 


DOOD: 604540 eu ar 48.00 Schuyler .......... 
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Stark. o6 $05i37,.- Bee: Whitt c.3<... .<5iseR0 70.00 
Stephenson ........ i) 169.00 
Tasewed 40s dvs 73.00 Will-Grundy ....... 96.00 
Ce ee 101.00 Winnebago ........ 626.00 
Vermilion ......... 995.00 Woodford ......... 24.00 
ee rs ee 88.00 Williamson ........ 157.00 
ER Kiesncs cranes 177.00 ne 
ne gee eer aes 98.00 cy. eee ee $44,509.00 
Washington ........ 113.00 
ee Pe ee ree Ce ee $ 148.50 
ID on ie kde brdis ee wre ke ek ad athamwete nace MACE c 1,975.00 
Interest, Treavurer’s. Account... .o/..0 i606 cccie vcisies seis 140,838 
SSPE PRN Sis o's caine 0:5 6 oceclnee esta eles ods aae 2,958.12 
TNE days do cede FATES chigalss <h4 80000 ete ens 20,000.00 
PE, «ds oda WieeO ied <ib neha Vas eka eimar ne oteuoe 228.91 
NN NN i vines cunacnandeus > vee ue <meiie $69,960.86 
RECEIPTS AND PAYMENTS 
May 1, 1981, to April 80, 1982 
RECEIPTS 
Cy TOME Ores sonst seee ceeweee ce $44,509.00 
5 ass, cies «Fares MA A tees aisles 1,975.00 
ae eee eer 148.50 
Interest— 
Trensurer’s ‘Account «....2....08006 140.83 
NE we Aa te eSB cihed Kika ape b ease 2,958.12 
Journal, Advertising ............... *,.. 20,000.00 
SRR Saks hy eR Ee eas sit ae 228.91 
Total Receipts...... Perea rutsistee nities $ 69,960.36 
DistRiBuTION OF RECEIPTS 
Cen EOE dnd 5:44:t:8 ea sea eid ais ee $23,256.99 
Moedicnigel POR oioi6 kn. inne caics cie'es 10,863.22 
eae a 7,355.65 
FONE II, hi 6 9:85 a,6.0icin ie piscaeseb sae 28,484.50 
NON ois 055 ce hpenas ces $ 69,960.36 
Cash Balance, May 1, 1981...:......... 63,569.32 
WN 4s ve ausen oases anepaiemaeie $133,529.68 
PAYMENTS 
Generel uae) i 6 Seo Bal Ba $45,348.63 
DECC EOOED POE in 6. 5 6.5:5:5-0%-0:0:4:8-050:0 000 8,445.01 
TRI oaks cencs one wseaasers 7,896.62 
De ee ee et ete 35,705.86 
IN ons ores sb cdisisce enna $ 96,891.12 
Cash Balance, April 80, 1982........... 36,638.56 
2” ERR eI A aie Hin, i a $138,529.68 
CASH BALANCES, APRIL 30, 1932 
General’ Dene <i. wis aes. cis eeusskiddie $ 7,266.97 
ee a: a eee ys 8,445.01 
EMUMINe ONE ohio ae 5c occ ehh 10,616.71 
PEE 5 65 09-5 hv a Sa cy cees ... 8,481.91 
Total Gash Malasees «0065500055 $ 36,638.56 


Bonds are held in trust for the Society at the State Bank 
and Trust Company, Evanston, Illinois, totaling $76,000.00. 

The cash balance as reported is on deposit in the name of 
the Illinois State Medical Society, at the State Bank and Trust 
Company, Evanston, and at the National Bank of Monmouth, 
Monmouth. All payments are made from the State Bank and 
Trust Company, Evanston, and no payments, except to the 
Evanston Bank, from the Monmouth depository bank. 

The Annual Audit has just been completed by Fred N. Set- 
terdahl, Certified Public Accountant, Rock Island, Illinois, 
whose official report is attached to this report. 


MEMBERSHIP SUMMARY 


Members in good standing, May 1, 1981........... 7,443 
Dropped during the year— 

IP Ore rn eer re re 122 

ge | RE Rr Sheree arenes eis os 51 
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Non-payment: OF: WaGe. . 6665035 Sec ceede ceses towelaie 169 
By expulsions 2 ooceccsvevsccccucsvicccovescccese 8 3850 
7,093 
Miinetated. Gumime UO SOGNs << 6.65604 06600000 aaes 104 
New members reported during the year........... 167 271 
Membership, April 80, 1988.........cccceeeee 7,864 


With new members reported, others dropped, and 
with deaths among members, the exact membership of 
the Society varies from week to week. 

Owing to the fact that several component Society 
Secretaries reported a number of members seemingly 
unable to pay 1931 dues, but desirous of retaining their 
membership, the Council has asked your Secretary to 
be lenient, and carry these delinquent members a rea- 
sonable period, giving them an opportunity to remit 
their dues at an early date, and this has been done. 

In spite of the universal depression, the affairs of the 
Illinois State Medical Society will compare favorably, 
we believe, with those of any other organization. The 
Medical Profession has no doubt been called on to 
give more free service the past year than during any 
previous year in a long time. 

As Medical Charity is actually the only real charity 
service given, we sincerely believe that arrangements 
should be made in every township in the state, to pro- 
vide adequate medical service to all deserving indigents, 
at a reasonable rate paid to the physician giving the 
service. 

The Educational Committee, and its sub-committee, 
the Scientific Service Committee, has given better serv- 
ice, and has done more work the past year, than ever 
before. It is our opinion that this service to the people 
of Illinois, and to our own Societies, is well worth the 
expenditure, and that the Educational Committee should 
not curtail the various activities that have been so suc- 
cessfully undertaken. 

Although there have been many bank failures in IIli- 
nois during the past year, the Society has been un- 
usually fortunate in its dealings with the many compo- 
nent Societies, and no money has been actually lost, and 
all checks have been paid, or replaced by others, with 
only a slight delay in a few instances. 

The Sheridan Trust and Savings Bank, of Chicago, 
which was the depository bank for the Journal and Edu- 
cational Committee funds, closed last July, with about 
six thousand dollars of these funds tied up. We have 
reason to believe that the Society will eventually re- 
ceive a considerable portion of this money. 

The Secretary’s office has had more work to do on 
account of the fact that many Societies prefer to send 
small remittances for dues paid, rather that to permit 
a larger sum to remain in the banks. One Secretary 
remits dues as received by him, using postal money 
orders, on account of the fact that all banks in his 
county have closed the past year. We are willing to 
do more work to accommodate the Secretaries, and to 
protect the interests of all concerned. 

The Council is to be commended for the fine work 
that has been done by this representative body during 
the past year. Many important problems have been 
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discussed, and cared for with the best interests of the 
Society served to the best advantage. 

One new Society has been formed the past year, when 
an organization was perfected in Hardin County. Al- 
though a small Society, the proper spirit of determi- 
nation has prevailed, and the Society should be a factor 
for much good in that county. ; 

A Charter was issued on January 18, 1932, for a new 
Knox County Medical Society, with 42 Charter mem- 
bers. Much credit is due the physicians of Knox 
County for this reorganization, and also to the advisory 
committee suggested by this House to the Council at 
the 1931 meeting, the committee consisting of Drs. 
Chapman, Sloan, and Whalen. Dr. George S. Bower, 
of Galesburg, who organized the original Knox County 
Medical Society many years ago, is the president, and 
Dr. Louis N. Tate, the Secretary of the new Society. 

Two new and highly important committees have been 
added during the past year, to the list, and each has 
functioned well, and should be encouraged by every 
member. 

The Veteran’s Service Committee, consisting of Thos. 
P. Foley, Chairman, Chas. D. Center, John S. Nagel, 
F. Garm Norbury and T. B. Williamson, has been 
working for a closer cooperation between the Society, 
and Veterans of all wars. One of the very interesting 
functions at this annual meeting, the Veterans’ Lunch- 
ean, has been arranged by this committee. The report 
of the Veterans’ Service Committee should be read by 
all delegates and every possible assistance should be 
given, to encourage them in their important program. 

The Committee on Medical Economics has been pro- 
curing a vast amount of information relative to many 
economic problems of importance to all members of this 
Society. It is proposed during the next year, to start 
an intensive study, and a survey to give reliable infor- 
mation, as you will note from the annual. report of the 
President, who first suggested this important commit- 
tee. The chairman, Dr. Foley, will appreciate all as- 
sistance given his committee by the membership of the 
Society. 

The Legislative Committee is once more to be con- 
gratulated for the fine work done during the recent ses- 
sion of our Legislature, and again the results are ex- 
actly 100 per cent of what was desired by the Society. 

At this time, there are in most states, an increasing 
number of Mal-practice suits filed against Society mem- 
bers, but this is not the case in Illinois, and much credit 
is due our efficient Medico-Legal Committee, and their 
capable Legal counsel, Francis X. Busch. 

We believe, without question, that the Illinois State 
Medical Society is doing more work on a lower per 
capita tax, than any similar Society in the Country. 
Last year the House of Delegates voted to lower the 
annual dues one dollar, and with this reduction in dues, 
the affairs of the Society have been progressing satis- 
factorily. It is our opinion, that the Annual Dues for 
1933 should remain the same as they are at this time, 
$7.00 per annum. We do not believe it is advisable at 
this time to make a further reduction, without curtail- 
ing some of the activities of the Society, and necessitat- 
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ing the sale of securities on which we would be com- 
pelled to take a loss at the present time. 

We note in some Societies, on account of the increas- 
ing number of damage suits filed against members, a 
special medico-legal fund has been created, costing the 
member more than his annual dues, to receive the pro- 
tection thereby afforded. 

Quite a number of the State Societies have actually 
increased annual dues the past year from three to seven 
dollars per member, and we are informed that this in- 
crease has resulted in the loss of only a few members, 
showing the value of membership, in their opinion. 

Your Secretary again desires to pay his respects to 
the large number of component Society Secretaries, 
who have so well cooperated with his office, for the 
best interests of the Society and its membership. Our 
appeals for assistance from time to time have met with 
an unprecedented response, and we have had no troubles 
whatever in these manifold relations. 

We wish to go on record now, with a statement that 
it is our opinion that no State Society can possibly 
have a better group of Secretaries, each of whom real- 
ize their responsibility to their own individual compo- 
nent society, as well as to the parent organization, the 
Illinois State Medical Society. 

We have been interested for some years, in the crea- 
tion of a “Benevolent Fund,” by the Pennsylvania So- 
ciety, the income of this fund being used in the care of 
distressed members, especially those who have passed 
the age limit of their activity, and are in distress. We 
believe it possible for the Illinois State Medical So- 
ciety to give this matter serious thought, and appro- 
priate from time to time, a sum to be laid aside for a 
similar purpose. 

We have lost the usual number of prominent mem- 
bers, and loyal workers in various parts of the state, 
during the past year. Most of these men have actually 
“died in the harness,” in their endeavor to carry on 
the good work which they have done for so many 
years. As is the case in civil practice, we note that the 
leading causes of death among physicians are, Héart 
Disease, Accidents, Malignancy, Nephritis and Pneu- 
monia. We hope that each County Society which loses 
an old faithful worker by death, will send a record of 
this man and his work to our Historian, Dr. Irving S. 
Cutter, so that reliable records may be had for future 
reference, in the archives of the Society. 

The work of this Society, founded eighty-two years 
ago in the city of Springfield by twelve energetic and 
sincere members of our profession, must be carried on. 
These men working under handicaps that most of us 
cannot comprehend at this time, had the most sincere 
of all motives in their determination to help build up a 
profession which would be recognized by all citizens as 
a force for much good in this state. It is up to us as 
their successors, to carry on this work so that future 
generations will be better enabled to look back at us, as 
worthy successors of these valiant pioneers. 

Respectfully submitted, 
Harold M. Camp, M. D., 
Secretary. 
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FRED N. SETTERDAHL 


Pustic ACCOUNTANT 
224 Robinson Building 


Rock Island, Illinois 
May 2, 1932 

Members of the House of Delegates: 
Illinois State Medical Society. 


This is to certify that I have made an audit of the 
following accounts of your Society : 


Dr. H. M. Camp, Secretary, 

Dr. A. J. Markley, Treasurer, 

Dr. C. J. Whalen, Editor, and 

Miss Jean McArthur, Secretary Educational Com- 


mittee, of the year ended April 30th, 1932, and found 
the accounts to be correct. 


Detailed audit report has been furnished the Council. 
Respectfully submitted, 


Fred N. Setterdahl, 
Public Accountant. 

Dr. Nagel: I move that the report be ac- 
cepted. (Motion seconded by Dr. C. E. Wilkin- 
son and carried.) 

The President: The next order of business 
will be the report of the Treasurer. 

REPORT OF THE TREASURER 
For the Year Ended April 30, 1932 


Members of the House of Delegates: 
Your Treasurer wishes to make the following report: 








: RECEIPTS 
Proth: the Berger ic vied icoeee sevens $46,861.41 
From the Editor...... edeips At Sedark ate 20,000.00 
Rubervest. On: TRUPONER. co ccc ccsicscscese ° 140.83 
Et ge. er 2,958.12 
TA RNG) aisle 5 660d 0 OR $69,960.86 
ee ee ere re 63,569.32 
ME: <asaceceeaeae eee cas Unico $133,529.68 
PAYMENTS 
CE TE 5 55 caicse bassoon caw -. . -$45,343.63 
Medico-Legal Fund .........s+seeesee 8,445.01 
Te | SEA Pee ere reer 7,396.62 
PE NE bie stk ne rhdale ew sete eae 37,705.86 
TEU, 50 oo oo nina cbt a oer $96,891.12 
Balance, April 80, 1982...........000. 36,638.56 
SE ne ake deste uae Bis he 6 eae $133,529.68 


(All funds deposited in name of Illinios State Medical So- 
ciety.) 
Deposited with the State Bank and Trust 





Company, Evanston, Illinois......... $18,518.01 
Deposited with the National Bank of 
Monmouth, Monmouth, IIlinois...... 18,127.50 
ME Seivcss a Seas ace Okewdhetants $ 36,645.51 
Less Checks Outstanding.............. 6.95 
Dhak MR ARNE: v9 sins one bweehncees = $ 36,638.56 
There is held in Trust at the State 
Bank and Trust Company, Evanston, 
Illinois, in Bonds (par value)....... 76,000.00 
Total Cash and Bonds............ $112,638.56 


Respectfully submitted, 
A. J. Markley, M. D., 
Treasurer. 
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Dr. W. E. Kittler, Rochelle: I move that the 
report be accepted. (Motion seconded by Dr. 
0. W. Rest, Chicago, and carried.) 


The President: The next order of business 


will be the report of the Chairman of the Council. 
REPORT OF CHAIRMAN OF THE COUNCIL 


The Illinois State Medical Society has had a har- 
monious and successful year, in spite of the many dis- 
tractions of the general financial situation. I have no 
hesitation in saying that there is no organization of 
business men in this country which goes as steadily on, 
day in and day out, as ours; no one which is as vitally 
essential to the general welfare, as ours. One of the 
bright spots in the future, to me at least, is the fact 
that some of our self-appointed critics are beginning to 
let us alone and employ more of their time in attending 
to their own business. 

The several branches of our administrative machin- 
ery have all worked very well. Each will give its own 
report. We are well cared for at Springfield; the 
comparatively few damage suits which appear through- 
out the State are efficiently handled. Our contacts with 
surrounding States are entirely cordial. That is par- 
ticularly important in these modern days when an un- 
scrupulous broadcaster in Iowa or Kansas can pollute 
the air of Illinois. It takes time, money and brains to 
handle these problems; they have to be handled 
promptly and vigorously. We have done, and will do, 
our share in such. matters. I can assure you that is 
one of our standing and future duties. The situation 
here—and a gentleman’s understanding between the 
various state societies is most essential, and important. 
This is one of the reasons why we have accumulated, 
and keep up, a moderate reserve fund. It takes money 
to fight lawsuits, and send men to talk before state leg- 
islatures and congressional committees. But with the 
class of men we have, it is money well spent. 

Financially we have weathered the last year very 
well. The members of this Society throughout the 
state, with but few exceptions, pay up promptly. Our 
dues are less than in most states; you will remember 
that we even reduced them a little this year. The Sec- 
retary has been instructed to be as lenient as possible 
in the collection of yearly dues. We must continue, 
however, to urge their prompt remittance; for with an 
individual fee of only $7.00 a year we must have all of 
them to do for you the work that we are doing. We 
had one small balance caught in a closed bank in Chi- 
cago; of our bonds in which we invested, the interest 
has been promptly paid on all. Their market value is 
only slightly reduced, and we do not have to sell them. 

Pursuant to a resolution passed at the last annual 
meeting, a committee composed of Drs. Harger, Bundy, 
Wilcox, Center, Perisho, Foley and Camp, was ap- 
pointed to consider the matter of Councilor representa- 
tion for the Third District. That committee met in 
December, and its decision will be reported to your for 
consideration. 

A most important matter for our consideration has 
arisen in the present establishment and future develop- 
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ment of the Government Hospitals. A committee, 
known as the Veteran’s Service Committee, has been 
appointed to oversee and direct the general interests of 
the members of the Illinois State Medical Society. Dr. 
Foley of Chicago is the chairman; Drs. Center and 
Nagel are other Council members. To this committee 
have been added Dr. Norbury of Jacksonville and Dr. 
Williamson of Mt. Vernon; and it is the committee’s 
plan to have associated with it a medical member of 
the American Legion from each county in the State. I 
wish to emphasize the fact that this committee has a 
big and important job, and is deserving of our constant 
and intelligent support. 

The Knox County situation has been settled. At 
the request of 42 out of 47 men in that county a new 
charter was issued after their application at the Coun- 
cil Meeting in January. The Constitution and By-Laws 
submitted were reasonable and proper; every physician 
in the county was asked to join. Three or four, for 
reasons best known to themselves, refused. The Coun- 
cil did not feel that the expressed wish of 42 men 
should be disregarded, and issued the charter. So far 
as I know or believe our present Knox County Society 
is very satisfactory. 

A letter received from Dr. Olin West under 
date of May 16, 1932, reads as follows: 

“At a meeting of the Judicial Council of the 
American Medical Association held during the 
annual session of the American Medical Associa- 
tion in New Orleans, the Council had before it 
communications from Dr. A. C. Keener and Dr. 
J. C. Stone intended to renew an appeal taken 
from the decision of the Council and the House 
of Delegates of the Illinois State Medical Society 
rendered in 1930 and in 1931 whereby the char- 
ter of the Knox County Medical Society was 
revoked. 

“After giving the whole matter its careful con- 
sideration, the Judicial Council refused to enter- 
tain this appeal, and, as Secretary of the Coun- 
cil, I am writing you this letter to advise you 
officially of this action of the Judicial Council.” 

Dr. Chapman was sent to Washington by the A. M. 
A, and the Illinois State Medical Society, to present 
our objections to and ideas concerning the Jones-Bank- 
head bill, a degenerate descendant of the Sheppard- 
Towner bill. Dr. Camp went to St. Paul, and also to 
New Orleans, to represent us in conferences of State 
officials. Both men represented our interests carefully 
and thoroughly. The choice of Dr. Chapman to speak 
before the Congressional Committee was in my opinion 
a decided compliment to him personally and to the so- 
ciety which he represented. 

The last two years, and the next few years, have seen 
and will see little difference in the quantity and quality 
of medical practice. Babies will be born, and appen- 
dixes removed, and gall-bladders drained; there will be 
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measles and influenza, and pneumonia and heart disease 
and nephritis. But the economic position of medicine 
today demands, and deserves, constant and individual 
thoughts. The new township law for care of paupers; 
the rights of certain cults to practice indiscriminately 
in public hospitals; the sporadic attempts of local or 
national government to run our private individual busi- 
ness, are questions which are vital to all of us, and they 
are here. If you neglect them individually, you and 
yours will pay for your neglect in the near future. 
You 7,500 men cannot leave this to 12 Councilors. The 
council cannot fight these problems unless you actively 
take your own part, in your own communities. The 
time has gone by when the medical profession can 
neglect its decent business rights. 
Respectfully submitted, 
Cleaves Bennett, M. D., 
Chairman of Council. 

Dr. Mather Pfeiffenberger, Alton: I move 

that the report be accepted. (Motion seconded 


and carried.) 

The President: I will ask Dr. J. W. Van 
Derslice to introduce the President of the Ameri- 
can Medical Association. 

Dr. J. W. Van Derslice, Oak Park: It is a 
great pleasure and privilege to stand before you 
to introduce our distinguished guest. He is a 


son of the great state of Texas, the panhandle 


state, but we of Illinois consider him as an 
adopted son as he for many years has selected 
our great summer resort Chicago, for his sum- 
mer home. 

The medical profession of Illinois has learned 
to love him, not only for his scholarly and scien- 
tific attainments but also as a wonderful com- 
panion. 

As President-elect of the American Medical 
Association he has done outstanding work. He 
has given of his time and talent most generously. 
Our distinguished guest has the opportunity to 
do much for our profession, as he is in a very 
fortunate position, as he not only has the entire 
_ confidence of the medical profession, but also, 
has an entree to the financial men of this coun- 
try which few men enjoy. All this he brings 
to our aid. I take great pleasure in introducing 
to you Dr. E, H. Cary, of Dallas, Texas, Presi- 
dent of the American Medical Association. 

Dr. Cary: It is indeed a pleasure to come 
here as your invited guest and to be presented 
so magnanimously by one of your distinguished 
members. You know having lived in a country 
with broad prairies, naturally I find Illinois a 
place which arouses my pleasure and love. I 
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come through Illinois every year and as I come 
up here I think of the broad prairies, beautiful 


land and the great things you can grow upon 


the land. Not only that, I love to come to Illi- 
nois because of the profession, you have, the edu- 


cational value of the profession and what the, 


profession has been able to do along educational 
lines. I love Illinois because the profession of 
medicine has its center in the city of Chicago. 
It means so much to the medical men of the 
country. So often medical men do not appre- 
ciate what organization means, what it is able 
to accomplish for them. I often wonder in this 
great technical age in which we find ourselves 
struggling like all other people in the desire to 
readjust our practices to meet the new situation 
as it confronts us, if we appreciate that nothing 
in the world will help us so much as an organ- 
ized band of doctors who are faithfully cooper- 
ating together. We have new conditions to con- 
front us unquestionably. Dr. Van Derslice has 
alluded to one which I think is very vital and 
that is, the continued effort on the part of a 
certain portion of our citizenship to secure for 
themselves advantages through the government 
which will in all probability engulf the medical 
profession far beyond which we think now. I 
think it is true that with proper understanding 
and the proper start we have, we will be able 
to confront the government and to confront the 
selfish interests in many quarters and be able to 
save for ourselves that. relation with the public 
that the private practitionep should have. If, 
gentlemen, we do not stand out against the forces 
that will invade the profession of medicine, I am 
quite certain that the rights of the practitioners 
will be disregarded. We are more than a mon- 
archy; we are the great majority when it comes 
to members and to a sound basis, namely, the 
principles of scientific medicine. That great 
mass of doctors, 140,000 strong, if the practice 
of medicine is invaded much beyond what it is 
along certain lines, we can make a front which 
will be difficult to overcome. We ought to stand 
out boldly for the old days as far as we are con- 
cerned, for that relation with the public we 
have always had and we should not have that 
changed. There should not be two doctors, the 
common doctor and the government doctor; 
there should be just us. 

It is a great pleasure to be here. It is a great 
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pleasure to be one of you. I cannot bring you 
very much, but I think going about the country 
and meeting with you gentlemen and keeping my 
eyes and ears open, I may be able to carry from 
one to the other a word and I might be able to 
stimulate cooperation and through that coopera- 
tion we might be able to carry on the problem 
whatever it may be. 

The President: We will continue with the re- 
ports of the Councilors. 


REPORT OF COUNCILOR FIRST DISTRICT 


The physicians of the First Councilor District, and I 
have talked with many of them, are the most optimistic 
group of business men it has been my pleasure to meet. 
The depression has hit the physicians as hard as any 
other group, but the are doing more than their share to 
relieve the suffering in their community without 
thought of compensation. Physicians’ fees in general 
have been reduced with a majority of the work that 
they are doing. Even though the fee bill in our com- 
munity has not been reduced the physician is receiving 
much less for his services than he did a few years ago. 
The question of a general fee reduction is being consid- 
ered in many counties. 

The First Councilor District has been inviting sev- 
eral county societies to attend their regular meetings 
and the attendance is often over two hundred. These 
group meetings promote friendship, enable better meet- 
ings to be held and should be encouraged. 

The silver lining in the cloud of depression that is 
over us probably lies in the fact that due to the per- 
sistent demand for lower taxes the State will cease its 
activities which were rapidly plunging the entire United 
States into State medicine. It is becoming evident that 
the individual should do, and has a right to do some 
things for himself, and that taxes should be reduced to 
the minimum. 

Respectfully submitted, 
Edward H. Weld, M. D., 
Councilor First District. 


REPORT OF COUNCILOR SECOND DISTRICT 


Members of the House of Delegates: 

The Councilor of the Second District has attended 
all Council meetings and has visited each county society 
one or more times during the past year. He has also 
endeavored to keep in personal contact with the secre- 
taries of all the county societies in order to assist them 
in arranging their meetings and looking after business 
details of their societies. In addition to this he has 
made numerous talks to lay groups at the request of 
the Educational Committee, and has attended a num- 
ber outside of his district. 

Every county is well organized and holds regular 
meetings. All societies have had good programs and 
good attendance. Most all of them hold monthly meet- 
ings. La Salle county has been holding monthly clinics 
at the various hospitals throughout the county in addi- 
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tion to their monthly meetings for the past several 
years. Woodford county, one of our small but most 
active counties, holds regular monthly evening meetings 
with a dinner, and quite often arrange to have the wives 
present at the dinners, with a social program for them. 
In addition to this they hold an annual doctors’ family 
picnic and golf day. Lee county has held a number of 
very interesting and instructive meetings with a dinner 
at the Dixon State Hospital. Invitations were sent to 
all physicians in the surrounding counties, and the hos- 
pital staff presented a large number of interesting clini- 
cal cases in their institution. 

Bureau and Livingston societies have held several 
good interesting meetings with good attendance. 

The U. S. Veteran Hospital at Dwight, Livingston 
county, holds monthly lectures by outside specialists. 
Their invitations are sent out to all the outside neigh- 
boring physicians and there usually is a good attendance 
of county members, which serves about the same purpose 
as a regular county meeting. 

Since the advent of hard roads practically all of our 
county societies have changed the time of their meetings 
from day meetings to evening meetings preceded by a 
dinner. This makes it more convenient for the doctors 
to attend without loss of time from their office work. 
A six o’clock dinner followed by a program is quite 
attractive to the membership from a social standpoint, 
as well as a scientific interest, and is more favorable to 
good attendance than a day meeting. 

Business depression has affected adversely the income 
of most all of our members, and yet there are very few 
delinquents throughout the district. Practically every 
physician throughout the entire district, who is in active 
practice, is a member of our society. Most all of the 
county societies have given one or more meetings to 
Medical Economics and General Business pertaining to 
the profession, in the efforts to try to adjust themselves 
to the general depression of the country. 

Most of the secretaries have made good use of the 
scientific program committee in arranging their pro- 
grams. By means of it they have had excellent pro- 
grams and have been well pleased with the service 
rendered them. 

Mrs. A. B. Middleton, of Pontiac, who is councilor 
for the Women’s Auxiliary in the second district, has 
been quite active in her efforts to get every county in 
the district organized. 

Your councilor is pleased to report that peace, har- 
mony, and good fellowship prevails throughout the dis- 
trict. There have been no malpractice suits or charges 
preferred against any of the members. There has been 
very little change in personnel or number from last year, 
as there have been very few deaths or arrears in mem- 
bership, and this has been just about offset by new 
members moving into the territory. 

Respectfully submitted, 
E. E. Perisho, M. D., 
Councilor Second District. 


REPORT OF COUNCILOR THIRD DISTRICT 
The Third Councilor District is composed of the seven 
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counties of Cook, Lake, DuPage, Kendall, Kankakee, 
Will and Grundy, the last two counties forming the 
Will-Grundy Counties Society. 

The Chicago Medical Society is still the largest 
County Society in the United States. This great or- 
ganization geographically divides itself into fifteen com- 
ponent branches. Monthly meetings are held by these 
various sections of the Chicago Medical Society and 
the average attendance is well over twenty percent of 
the membership. 

The Chicago Medical Society has done remarkably 
well in retaining its large membership in the face of 
the depression that has been felt in all organizations. 

Particular mention is made of the effort of the Irving 
Park Branch to meet the additional calls on the medical 
profession by organizing in its territory a clinic main- 
tained and operated by the members of the Branch to 
have an established place where indigents of their terri- 
tory may be cared for on an orderly basis. It is 
expected that this Branch will have an interesting re- 
port in the near future. 

The Will-Grundy Society holds weekly meetings. 
These meetings are devoted not only to the discussion of 
scientific papers but also to the consideration of eco- 
nomic questions. They are well and enthusiastically 
attended. 

Kankakee County has solved the question of the care 
of the indigent poor of that County by the County 
Society and a detailed report of this would add an 
interesting chapter to the advisability of all county 
organizations following in their footsteps. 

Lake County is always active and have had a success- 
ful year. DuPage County continued as it always has 
as a live energetic county organization. 

The economic problems of the physicians of the Third 
District are the same as those of the rest of the State 
and this intriguing question naturally has received more 
attention during the past year than at any time. It is 
hoped that this situation will have a brighter aspect in 
next year’s report. 

Respectfully submitted, 
Thomas P. Foley, M. D., 
Councilor Third District. 


REPORT OF COUNCILOR FOURTH DISTRICT 


The past year has seen some change in the condition 


of medical affairs in the Fourth District. At least one 
hospital has closed permanently and many others have 
been forced to curtail their activities. Society meetings, 
however, seem to have gone on in their usual manner 
and attendance upon these meetings has been fairly 
good. The councilor for this District has, as usual, 
visited several societies when invited. When there was 
no specific request, no visit has been made. All council 
meetings were attended excepting one, where attendance 
was impossible because of conflicting dates. 

At the last annual meeting it was the painful duty 
of this councilor to report the loss of the Knox County 
Medical Society, by revocation of the charter. At that 
time, the House of Delegates appointed a special com- 
mittee composed of W. D. Chapman, E. P. Sloan and 
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C. J. Whalen to see what could be done about settling 
the local trouble to such an extent that the Society 
could be reorganized. The committee has functioned 
well and it is a pleasure to announce that a new charter 
has been granted to the Knox County Medical Society, 
and that it is again a component Society of the Illinois 
State Medical Society. The new: Society is properly 
organized and has forty-two members. All the old 
members were given an opportunity to join and forty- 
two had signed the application blank before the new 
charter was granted. Too much credit cannot be given 
these members, for, with some of their previous troubles 
still unsettled, they have all compromised their affairs 
to such an extent that the Society is now functioning 
in a normal manner under the presidency of Dr. G. S, 
Bower, who also organized the original Society many 
years ago. I know that these Knox County men have 
the good wishes of the entire State Society membership 
for a successful future. 

One serious loss was in the death of Dr. George 
Weber of Peoria, who for many years was the efficient 
secretary of the Medico-Legal Committee. He will be 
missed by all down state members who may get into 
medico-legal troubles. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor Fourth District. 


REPORT OF COUNCILOR FIFTH DISTRICT 

The yearly reports that have reached my office in the 
past few days from the counties of the Fifth Councilor 
District have surprised me as to the small loss of mem- 
bership from delinquency during the present stress of 
economic conditions. This, I think, is encouraging to 
organized medicine, which is sorely in need of stimula- 
tion from any possible angle. 

There was a total membership in the Fifth Councilor 
District in last year’s report of 309. This year, there 
are 313, a gain of 4. The losses were: 7 by death, 
6 by removal, and 4 by non-payment of dues. Each 
year, the former plans and ideas used to help and stimu- 
late a county society by the Councilor, must be given 
a new approach, and personal assistance rendered in the 
solution of new problems, which, while not common to 
all societies, may be definitely individual to others. 

Accompanied by a physician who has had a long and 
broad experience in organized medicine, I recently paid 
a visit to two counties some distance from Springfield. 
He was enthusiastic as to the results of our personal 
contacts with the members of each society, and a dis- 
cussion of their problems. 

New to me oft times, or at least from a different 
angle, are the questions which arise for solution in the 
various county societies, and the deep personal interest 
manifested by each member is certainly gratifying. 

No doubt, the effectiveness of a Councilor is to be 
measured largely by the sum total of ideas that originate 
from the members and officers of the various county 
societies in his district. Ideas that are successfully put 
into effect each year. 

So with the failures, we learn by experience, that an 
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outstanding officer of seme society is a pivot man of 
the district, to be depended upon for the success or the 
failure, in the application of these ideas. 

McLean County has had an outstanding year in the 
frequency they have entertained as guest speakers, men 
nationally known in the field of medicine. 

Five of our counties, in number of meetings and 
activities have accomplished more in the past year than 
formerly. These are: Sangamon, McLean, Logan, 
DeWitt, and Iroquois. 

Four have held their membership without much ac- 
tivity: Menard, Mason, Tazewell and Ford. 

Two counties, DeWitt and Ford, did a county-wide 
administration of Toxoid to all children of the grade 
schools, and in DeWitt, about 3,000 children in the 
county alone—even the younger members of the high 
school. 

The conditions, during and since the war, that have 
so changed the economic situation of the country, have 
also had their influence upon the medical profession. 
So, that it is important for the profession to study and 
discuss its problems, that this economic situation may be 
more definitely understood. In this way, the profession 
in each locality will have a better conception of the 
general consideration of these changes and will be able 
to plan and meet the situation within its own organiza- 
tion, 

As stated by one physician: “Let us attempt to create 
a friendly rivalry, not a competitive race; instead of 
trying to do more work, do what we have, better.” 

May we ever measure up to our duty, and may we 
continue as heretofore, to practice and exemplify the 
true spirit of altruism, and to believe, as all true physi- 
cians, with Louis Pasteur, who said that he believed, 
“that the future belongs to those who serve humanity 
best.” 


Respectfully submitted, 
Samuel E. Munson, M. D., 
Councilor Fifth District. 


REPORT OF COUNCILOR SIXTH DISTRICT 
To the Officers and Members of the Illinois State Medi- 

cal Society : 

The most noteworthy picture within the ranks of the 
profession in the Sixth Councilor District for the past 
year is: 

First: The very distinct spirit of cooperation which 
is everywhere shown. 

Second: The very evident determination to “carry 
on,” in the face of economic adversity, reduction in 
Society membership, and discouragements of usual, and 
unusual character. . 

Within the memory of your councilor there has never 
been a time when there was shown such a “never say 
die” spirit as there has been during the past year, nor 
can he remember a time when there was such a deter- 
mination shown by individual practitioners, to stay 
within the fold of organized medicine. 

Your councilor has been able to respond to every call, 
for speaking date or otherwise, made by his counties 
during the past year. 
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Of the eleven counties, seven of them have active 
medical organizations; one has no medical society, and 
three have organizations which are more or less som- 
nolent. It may be said, however, that in two of the 
three counties so classified, there is an active spark 
at wark which bids fair to burst into flame at any time. 

After January first of this year the County Societies 
of the Sixth Councilor District received a questionnaire, 
and some of the answers to some of the questions are 
very illuminating. 

To one question, “What do your members find the 
greatest handicap in their practice?” there came the 
expected answer, “Collections,” but there were also, 
“Lack of a hospital,” and “Patients going to out of 
town clinics,” 

To another question, “What do your members find 
their greatest asset?” came such answers as these: 

“Team work, developed by attendance at local and 
County meetings,” “Good will of the people,” “New 
hospital, just opened, with regular meetings of the staff 
members.” 

To another question: “What changes, or suggestions 
for changes, does your Society recommend to the State 
Society?” all but one answered, “None.” 

One Society answered, “That State officers be re- 
quired to visit each of the component Societies at least 
once every two years.” 

To the last question in this list: “How can the State 
Society or your Councilor, help your Society?” the 
answers ran from “Reduce annual dues,” to “Furnish 
us speakers,” and “Keeping us acquainted with problems 
of State-wide interest,” and one answer in particular 
which shows active knowledge and appreciation of the 
endeavors of the State Society, “By continuing the best 
State Medical Journal in the U. S. A. By continuing 
the work of the Educational Committee, in furnishing 
speaking talent, and in supplying legitimate propaganda.” 

This questionnaire developed farther that within the 
eleven counties of the Sixth Councilor District, the year 
had produced two suits for malpractice. Also, every 
county reported that the fraternal feeling among mem- 
bers of each society was warm and good. 

All of this goes to show that through the State 
Society with its many angles of benefit, there is being 
brought about a unification of medical sentiment and 
medical opinion within the State, and a developed inter- 
est which results in close cooperation for the good of 
all of us. 

Respectfully submitted, 
Charles D. Center, M. D., 
Councilor Sixth District. 


—— 


REPORT OF COUNCILOR SEVENTH DISTRICT 


The Councilor of the Seventh District reports that 
no situation within the district has changed very mark- 
edly during the year, unless it be in the increasing 
number of delinquent members resulting from the de- 
pression. It is the hope of the Councilor that the State 
Society will grant as much latitude as possible to such 
members. 

As in former years, Society interest has been in direct 
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proportion to the numerical strength; the larger societies 
maintaining a high standard program with active inter- 
est and large attendance. Several of the societies have 
drawn upon the resources of the scientific service com- 
mittee, with gratifying results. 

All the twelve counties have kept their organizations 
intact. Not a few of the societies have dictated the 
policies to lay organizations in health matters, instead 
of being dictated to, as in former years, which is a very 
hopeful sign. 

Unusual political interest has been observed during 
the primary campaign, and it is the hope that it will 
continue until after the November election. 

Respectfully submitted, 
I. H. Neece, 
Councilor Seventh District. 


——_ 


REPORT OF COUNCILOR EIGHTH) DISTRICT 


The Eighth District has had an unusually quiet year 
so far as its Council relations are concerned. I am glad 
to be able to state that no troubles have been reported 
in the district, and no malpractice suits or other pro- 
fessional annoyances have been brought to my atten- 
tion. The ever-present question of medical service for 
the indigent poor was modified somewhat by the law 
passed last summer, and industrial conditions have un- 
doubtedly increased the quantity of the work. Accord- 
ing to individual local conditions, it is being handled in 
different ways, and I am sure as successfully as in any 
district in the state. 

The individual County Societies in the district have 
all kept up their meetings excellently. Last fall a letter, 
briefly detailing the work and financial conditions of 
the State Society, was sent to each physician in the 
district, so that all might know the business standing, 
if it might be so called, of the state organization. 

I wish particularly to thank, and to praise, the doc- 
tors of this district for the way they have paid their 
dues during the last year. We are emphatically an 
agricultural district, and no one knows better than I do 
what the country doctor, especially in the smaller and 
entirely agricultural towns, has to contend with finan- 
cially. But they are not complaining, they are doing 
their good work just the same, and they are doing their 
good share in keeping their State Society a “going con- 
cern.” For all of which I am personally very proud 
of them. 

Respectfully submitted, 
Cleaves Bennett, M. D., 
Councilor Eighth District. 


REPORT OF COUNCILOR NINTH DISTRICT 

Your councilor of the Ninth District has no lengthy 
report to make for the past year. 

Our organization in this District is in good condition 
and all meetings seem to have been well attended and 
an unusually good interest taken. 

All past difficulties seem to have been ironed out 
satisfactorily, and a good friendly spirit among physi- 
cians is very manifest. All component societies are 
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doing splendid work and those that I have attended 
have had excellent programs. 

I have been unable to attend all societies during the 
past year, but have kept in touch with their work. 

Several of our counties bordering on the Ohio river 
are so small and have so few physicians that the 
attendance is necessarily small, yet the spirit of en- 
thusiasm is just as great as in larger counties. Three 
counties have so few physicians living in their borders 
that it has been impossible for each of them to maintain 
an individual organization, and for that reason _peti- 
tioned the Council for the privilege of combining the 
three into one society, for social reasons mainly, but 
reserved the right of each county sending a delegate 
tc the State Society. 

After careful consideration, the council granted their 
petition, and now as a result they have one of the most 
flourishing little societies in the district. 

Some little feeling has come up in some of the 
counties over mine contract practice, but I think the 
matter can be amicably settled. The outlook for the 
coming year is flattering. 

Unfortunately, owing to the existing depression, there 
are quite a number of members delinquent in their dues, 
but am hopeful that they may soon be able to meet their 
annual dues in a short time. 

Respectfully submitted, 
J. W. Hamilton, M. D., 
Councilor Ninth District. 


REPORT OF COUNCILOR TENTH DISTRICT 


Activities among Medical Societies of ‘the Tenth 
Councilor District have increased during the past few 
years, due to better methods of transportation and a 
desire among our members to better equip themselves 
to take,care of the physical needs of their patrons. 

Randolph County—Among the most notable improve- 
ments Randolph County has been especially conspicuous. 
They held seven meetings in the past year in five dif- 
ferent towns in the county. At all of these meetings 
foreign talent was present to assist in the program. 
The Educational Committee and State Department of 
Health both assisted in securing speakers, all of whom 
were outstanding men of ability. 

Randolph County invited members of other counties, 
who by their presence added to the interest in discus- 
sions and helped promote a more fraternal feeling. 

The total membership of the county is twenty-one 
active members, and two honorary members. There are 
still six physicians in the county who do not belong. 

Two of the members, Dr. W. A. James of Chester, 
and Dr. J. W. Weir of Sparta, have been in practice 
over fifty years. Their creditable work for the pro- 
fession and public are due to be recognized in a short 
time. One member died during the year, Dr. H. C. 
Adderly, aged seventy-seven years. 

Randolph County physicians are encouraged and an- 
ticipate more successful years to come. They have 4 
very active Ladies’ Auxiliary. 

Alexander-Pulaski County—These counties had nine 
regular meetings during the year, two of which had 
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speakers from the Educational Committee. One was 
a joint meeting with the Dental Society and at another 
educational moving pictures were shown. One program 
was furnished by Dr. Horstman and Dr. Hrabik, of 
the Jackson County Society, and other programs were 
supplied by home talent. 

The Society lost Dr. Henry A. Davis, age sixty years, 
who died on March twentieth. Every active physician 
in the city of Cairo belongs to the Society and two 
in the county outside. 

Alexander and Pulaski are holding joint meetings 
but have two separate organizations and both are repre- 
sented in the House of Delegates. The Pulaski County 
Society holds but one separate meeting a year, that is 
to elect officers and transact such business as may come 
before it. The members attend regularly the Pulaski- 
Alexander County medical meetings, doing their part 
in the discussions and all things necessary to help make 
the meetings successful. 

Dr. Hall Whittaker, of Pulaski County Society, one 
of the members who was physician at the Anna State 
Hospital, died November 24, at the age of sixty-two 
years, Dr. Whittaker had been active in the Medical 
Society work for many years and also had been a mem- 
ber of the Illinois Legislature. 

Washington County—The members still read the 
Journal, pay their dues, and have an occasional meeting 
with round-table programs. They have not lost any 
members during the year. 

Perry County—The Perry County Medical Society 
held six meetings since April 15, 1931. Speakers from 
St. Louis, Chicago, Charleston, and local men furnished 
the programs. 

Perry County has had a better year than for some 
time and we feel that we are getting a good start 
toward having at least nine meetings a year. 

The grim reaper took one from our midst during the 
year, Dr. H. W. Wolfe, age sixty-one years. He died 
September 18, 1931. 

Union County—Union County Medical Society held six 
regular meetings during the year. Three of the scien- 
tific programs were furnished by local men. Speakers 
from the Educational Committee, Dr. Frank Deneen, 
of Bloomington, and Dr. Rafferty, of Robinson, Illinois. 

Union lost two members during the year, one by 
moving from the state and the other by impaired health 
and discontinuance of practice. Two new members 
were gained by election. 

Jackson County—As usual, Jackson was among our 
most successful societies, holding ten meetings with an 
average attendance of twenty, and only twenty-two paid 
members for the year. Five papers were given by local 
members and ten speakers furnished by the State Edu- 
cational Committee. 

One death, that of Dr. Wm. H. Evans, occurred 
December 28, 1931. Dr. Evans was in the prime of life 
and though suffering from a chronic ailment the past 
few years, had been doing splendid work. To show 
their appreciation, more than twenty-five physicians 
attended his funeral. 

Jackson County is composed of an unusual per cent 
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of loyal fellows who not only make their own society 
a success, but are ready and willing to help others with 
their programs. 

St. Clair County—St. Clair County is, as many of you 
know, composed beside the County Society, of a branch 
organization in Belleville. 

Belleville lost during the year two members, Dr. 
A. E. Hansing, age eighty-one, and Dr, A. L. Muren, 
age forty-two. 

A meeting was held by each society each month ex- 
cept July and August. They had a joint meeting in 
June at the St. Clair Country Club, and the May 
meeting was held in connection with the Illinois State 
Medical Society in East St. Louis. In October the 
Ladies’ Auxiliary was organized and has since been 
functioning successfully. The November meeting was 
dispensed with, or rather the members attended the 
Southern Illinois meeting at Olney instead of their own. 
In December both societies elected officers and were 
addressed by the retiring presidents, Dr. H. J. Frein 
of Belleville, and Dr. J. B. Beykirch of East St. Louis. 
Both held good meetings in January and a joint ban- 
quet followed by bridge, dancing etc. There were also 
good meetings in February, March and April with well 
known speakers. 

Altogether St. Clair County, although entertaining 
Illinois State Medical Society during the year, had 
good programs that were well attended, with good 
speakers and were very profitable to the members. 

Monroe County—Monroe County Medical Society did 
not have any meetings during the year, but we hope 
to help them in some way to do better in 1932. 

Respectfully submitted, 
J. S. Templeton, M. D., 
Councilor Tenth District. 


Dr. C. E. Wilkinson, Danville: I move that 
the reports of the Councilors be accepted. (Mo- 
tion seconded and carried.) 

The President: The next order of business 
will be the reports of the Standing Committees. 


REPORT OF PUBLIC POLICY COMMITTEE 


Two members of the committee were together on one 
occasion recently to discuss the work of this committee. 
During the past year two new committees have been 
added to the list of committees of the Illinois State 
Medical Society, the Veterans’ Service Committee, and 
the Committee on Medical Economics. It was doubtless 
the intentions of those founders of our Society to have 
the Public Policy Committee consider those problems 
coming up from time to time, of an economic nature, 
although, unfortunately, in the past the committee has 
had but little to do except make suggestions which 
were usually not acted on. It is the belief of your 
committee that the Public Policy Committee should 
have some constructive work to do, and we wish to 
take this opportunity to offer our services to the Vet- 
erans’ Service Committee and Committee on Medical 
Economics, to aid them in whatever capacity they pre- 
fer, but we believe there are many important consider- 
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ations especially of an economic nature, at this time, 
which should be given consideration. The subject of 
Medical Economics today is one of the most important 
considerations before the Medical Profession. 

We believe that a comprehensive survey can be made 
in Illinois during the next two years, to get accurate 
information relative to the distribution of physicians, 
the capital investment, net income, and many other 
important considerations that will be of inestimable 
value to the profession at this time. This committee, 
therefore, offers to assist the Committee on Medical 
Economics to procure this information, if they desire 
to do so, and it is the will of this House of Delegates. 

During the year there are a number of important 
matters coming up over the State, such as controversies 
with insurance companies over claims for services from 
members of this Society. We believe that there should 
be some committee provided to give them the proper 
considerations, and that this is the proper committee 
to aid the physicians with these troubles. There are 
many life insurance problems today, of vast interest to 
our profession, and. the ever increasing problem of the 
physician and hospital failing to receive adequate com- 
pensation for the care of emergencies of an accidental 
nature, should receive our most earnest consideration. 

We again wish to state as a matter of record that 
the Public Policy Committee can be made a liaison 
committee to aid other important committees, and 
various other matters of Public Policy can be referred 
either by this House of Delegates, or by the Council 
from time to time, and we wish to assure each of them 
that we are always ready to offer our services when 
requested to render any assistance whatever. 

Respectfully submitted, 
Frederick H. Muller, M. D., 
Chairman. 
H. J. Way, M. D. 
George Michell, M. D. 
Public Policy Committee. 


REPORT OF LEGISLATIVE COMMITTEE 

“The doctors in my District do not seem to care who 
is elected to the Legislature, and from my observation, 
only about half of them even go to the polls to vote. 
However, I am a sincere believer in their ideals and 
shall continue to vote in their behalf, which, in my 
opinion, is for the best interests of the public.” 

Thus spoke one of the leaders in the Legislature here 
in Illinois. Although we do not believe that this same 
experience is uniform throughout the State, however, 
it is a sad commentary on the medical profession, if, 
through individual carelessness, laws may be passed 
which are inimical to the best interests of the citizens 
of our State. 

It is not to be hoped that a defensive program can 
always win, and while, obviously, it is unnecessary 
for doctors to take their time to. actively engage in 
political campaigns nevertheless, if the individual physi- 
cian does not accept his responsibility as a voter, and 
exercise his influence in the community in which he 
res.des, by, at least, becoming interested in the charac- 
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ter and the type of candidates seeking election to the 
General Assembly, no small amount of blame can right- 
fully be charged to the medical profession if laws are 
passed that lower the safeguards of the public health, 

This report is being submitted a few days after the 
recent primaries and, from all portions of the State, 
it is quite evident to your Legislative Committee that 
the physicians are awakening and are studying more 
carefully the candidates seeking the nomination for the 
General Assembly. It is very commendable that when 
a common enemy appears the medical profession does 
rally and takes an active part in defeating him. This 
was true in one of the Senatorial Districts in down- 
state Illinois this last primary, when a cultist not only 
was on the ticket for the General Assembly, but made 
a spirited and persistent campaign. A most laudable 
thing to observe is that the physicians of the two coun- 
ties which composed this particular Senatorial District 
rallied and brought the facts before the voting public, 
with the result that the cultist was defeated, and the 
danger of his influence in the Legislature averted. 

Your Legislative Committee has been unusually alert 
during the recent primaries, and more than thirty lead- 
ing members of the General Assembly, who had favor- 
able records in reference to health laws, were given aid 
by the Illinois State Medical Society in the form of 
letters of endorsement, and it is gratifying to notice 
that a great majority of these candidates were success- 
ful in being re-elecetd. 

The Legislative Committee does not advocate the 
candidacy of any aspirant, but if he has been a member 
of the Legislature, and has shown a willingness to study, 
and to aid in passing good laws and opposing laws 
designed to lower the present health standards, the Com- 
mittee believes it to be its duty, if asked, to endorse 
the record of the candidate regardless of which party he 
may belong to. 

Candidates seeking election for the first time are 
never endorsed by the Legislative Committee even if 
the candidate is a prominent physician in his District. 
Endorsement is given only to those candidates who have 
proven in the Legislative Chambers that they believe the 
recommendations of the Illinois State Medical Society 
are sound and for the best interests of the people of the 
State. : 

Throughout the State, there has been a noticeable 
increased interest through physicians beoming more per- 
sonally acquainted with the candidates who are seeking 
election. This is indeed important when we realize that 
the Anti-vivisectionists, the Cultists, and all other 
groups seeking special legislation are continually lobby- 
ing, not only during the session of the General Assem- 
bly, but practically throughout the entire year. It 
should not be taken for granted that a legislator under- 
stands the difference between good and bad laws rela- 
tive to the public health when only one side of the 
question is heard by him. 

It is to be noted that a great majority of the States 
have succumbed to pernicious and low-grade medical 
laws, which situation is due almost entirely to the 
apathy of the medical profession in those States. The 
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members of the Illinois State Medical Society are to be 
congratulated that this condition does not exist in this 
State, which is due to the careful supervision of such 
matters by the Council and the Officers of your Society. 

Your Legislative Committee is closing its report with 
extracts from its Final Bulletin, issued immediately 
after the adjournment of the last session of the General 
Assembly : 

“Perhaps the economic depression had something to 
do with it. Whatever the cause, the recently adjourned 
session of the General Assembly was deluged with an 
unprecedented flood of bills, many of which would in- 
fluence in one way or another the status of the hysi- 
cians of Illinois. There were 2,031 bills introduced and 
about 200 were of especial interest to physicians. Tedi- 
ous in extreme, it was, nevertheless, incumbent upon 
your Legislative Committee to review line for line each 
of the 2,031 bills in order to be fully informed of provi- 
sions which were of significance to the medical profes- 
sion and to public health. 

“Those who wanted to break down the standards of 
medical practice appeared to have plenty of time and 
money to spend at the task. They manifested superior 
technique and great skill in lobby maneuvering. Their 
plan with the legislators was astutely devised as to make 
a tremendous appeal to those powerful human emotions 
which create spontaneous sympathy for the ‘oppressed’ 
or ‘underdog.’ This strategy was pursued in such a 


way as to awaken no thought in the legislators con- 
cerning the interests which the public might have in 


medical matters. This method of procedure gave the 
cults an unusual degree of favor and even carried over 
to their side a few legislators who heretofore had stood 
steadfast for high educational requirements in medical 
practitioners. ‘ 

“Among the many cult bills creating new laws for 
special privileges the two osteopathic bills offered the 
most serious threat to the medical standards of Illinois. 
With 20 ‘ayes’ they lacked but 6 votes in the Senate of 
carrying legislative approval which, if successful, would 
have given the osteopaths full and unlimited rights to 
do surgery. This is but one illustration of the diff- 
culties incurred by your Legislative Committee in the 
Senate this year. Apparently the smaller membership 
led cult lobbyists to concentrate their efforts on that 
body. The economic unrest opened the way for the 
cults to bring what appeared to be a strong popular 
pressure to bear upon the Senators. On one occasion 
the Senate resolved itself into a ‘committee of the 
whole’ to listen to what the cults had to say—a privi- 
lege usually reserved for none but the most important 
measures. 

“A particularly dangerous type of legislation, from 
the public health viewpoint, found expression in House 
Bill No. 484 which was the work of our friend, Perci- 
val L. Clark, of Sanitology fame who never misses a 
session of the General Assembly, who is the founder 
and administrator of the Percival L. Clark Foundation 
for Health Research. The bill was in the form of an 
amendment to the public school law and found audience 
under the innocent appearing and quiet title of ‘AN 
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ACT TO ESTABLISH AND MAINTAIN A SYS- 
TEM OF FREE SCHOOLS’ APPROVED JUNE 
12, 19099, AS AMENDED,’ This measure would have 
prohibited all public health work and health instruction 
in the public schools and would have reduced Illinois 
to the scientific level of another state which denounces 
the theory of exolution by legislative fiat. House Bill 
484 got sufficient attention from the General Assembly 
to be introduced and referred to the House Committee 
on education. It required attendance at the Committee 
hearing by a representative of the State Medical So- 
ciety because chances dare not be risked in legislative 
matters. Dr. Andy Hall was instrumental in killing 
the measure in the Committee. Pledging and soliciting 
votes and the exchange of ‘senatorial courtesy’ might 
produce surprising results under circumstances of re- 
duced vigilance. 

“Another situation which illustrates the everlasting 
vigilance necessary to prevent bad legislation and aid 
the desirable is the usual system of procedure which 
crowds the legislative calendar during the closing days 
of the session. Final ‘action on fully one-half of the 
2,031 bills was deferred until the last two weeks of the 
session this year. The members were tired and wanted 
to go home. Most of the outstanding bills which had 
strong support or opposition had been decided upon. 
The hot weather reduced both interest and energy. Un- 
der these circumstances good bills often die from sheer 
lack of some interested person to see that a legislator 
calls the measure for action. Bad bills may get through 
because nobody takes the trouble to be on the job and 
to call attention to undesirable features. It is well to 
take no chances during the closing days if there remain 
before the Assembly any live bills of interest to the 
Society. f 

“The circumstances required your Legislative Com- 
mittee to function with exceptional alertness, unusual 
vigor and tenacious perseverance. More than 8,000 
pieces of literature were sent out on one occasion dur- 
ing a single week by your Committee. These included 
communications which went to ‘key’ men in the medi- 
cal profession in every Senatorial District in the State. 

“The splendid cooperation and effective work of the 
medical profession throughout the State overshadows 
completely the irksomeness of lobby duty and prompts 
your Legislative Committee to express its deep appre- 
ciation for that sympathetic and highly intelligent sup- 
port which made possible the satisfactory results ob- 
tained. Prompt and appropriate responses on the part 
of the physicians to suggestions for action had a very 
telling effect upon every delicate situation which devel- 
oped here in Springfield. The officers and councilors 
of the Society responded effectively to every request 
made upon them. The Chicago Medical Society and 
the Educational Committee were very helpful and effec- 
tive. The editor of our medical journal gave every 
communication from the Legislative Committee prompt 
consideration. : 

“Cook County was never better organized for ex- 
pressing the views of the medical profession upon legis- 
lative matters. Each physician in the Metropolitan area 
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was listed according to Senatorial District. That sys- 
tem made possible the concentration of effort at the 
point where the need was greatest. Due to this well 
devised organized system on a number of occasions dur- 
ing the recent legislative session, legislators were effec- 
tively reached at an opportune moment in pivotal areas 
in response to communications from your Legislative 
Committee. 

“The modus operandi of your Legislative Committee 
shows the effectiveness of work done by the medical 
profession on legislative matters. A system of check- 
ing on the attitude of each Senator and Representative 
was inaugurated in the office of the Chairman. The 
vote of each legislator on bills of interest to the com- 
mittee was checked against the record of whether the 
legislator had been interviewed either personally by his 
family physician or through some other contact. An 
overwhelming majority of those interviewed voted satis- 
factorily to the interests of the medical profession. Leg- 
islators from districts where the medical profession was 
apathetic and took no significant interest in the contro- 
versies almost invariably favored the cults and drugless 
healers. This history shows clearly how legislation in 
this country must be influenced. 

“All difficulties to the contrary, however, the Society 
carried through its entire legislative program without a 
single setback. Without the splendid, sympathetic, 
prompt and appropriate cooperation of practically every 
physician in the State whose assistance was solicited, 
this success could not have been obtained. 

“Inquiries, requests for advice and assistance and let- 
ters of commendation which have come from quite a 
number of States indicates that the Society’s legislative 
work in Illinois has attracted wide recognition. A very 
complimentary letter pertaining to this activity was re- 
ceived through Dr. Woodward of the A. M. A. from a 
prominent physician in London who desired more de- 
tailed information for use in combatting the cult prob- 
lem there. 

“The Legislative Committee wishes to acknowledge 
with deep appreciation the receipt of hundreds of con- 
gratulatory letters. The Chairman made it a point to 
answer every personal communication sent to the 
Springfield office. The name of each physician who 
took the pains to write was placed upon the permanent 
mailing list of the Committee which now embraces 
nearly 2,000 names well distributed throughout the 
State. 

“The final report would be incomplete if it did not 
recognize the unfailing help of the officers and council- 
ors of the Society who in every way aided the Legisla- 
tive Committee and without their individual help the 
success of the year’s work would not have been pos- 
sible.” 

Respectfully submitted, 
Edward Bowe, M. D. 
Thomas P. Foley, M. D. 
John R. Neal, M. D., Chairman. 
Legislative Committee. 
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REPORT OF MEDICO-LEGAL COMMITTEE 


During the year from May 1st, 1931, to May 1st, 
1932, the Committee reports that twenty-two cases have 
been disposed of—six cases have been tried in which 
we obtained five directed verdicts of “Not Guilty.” 
Those cases consisted of one X-Ray burn, one opera- 
tion for ovarian cyst, one sponge case, one removal of 
sub-maxillary tumor and one fracture case. 

In the remaining case tried, it was charged that a 
sponge was left in the abdomen. The jury returned a 
verdict of $6,500.00 while in a previous trial of this case 
a verdict had been returned for $8,500.00. The case was 
then appealed to the Appellate Court and decision re- 
versed. The Appellate Court’s opinion is a very fine 
one from the standpoint of relieving the physician from 
legal responsibility for the counting of sponges. The 
sponge case in which we obtained a directed verdict has 
been appealed to the Appellate Court of the first dis- 
trict. 

At the end of the year May 1st, 1931, we had 86 suits 
pending, while now we have 84 cases pending. Twenty- 
three claims for mal-practice were presented this year 
as compared with 29 iast year. Fracture, X-Ray burns, 
and sponge cases still predominate in mal-practice suits, 

It is with great regret and deep sorrow that we an- 
nounce the death of Dr. George Weber of Peoria, Sec- 
retary of this committee for many years. Dr. Weber 
was a most efficient member and his untimely death is 
deeply regretted. 

We have had a great many cases to try during the 
last six months which has incurred quite a little extra 
expense. Last year our expense from January 1st to 
May ist, was $2,646.10, while this year for the same 
period, the expense has been approximately $3,000.00. 

The committee feels that while the expenses seem 
great, we have been successful in our litigation. It is 
the policy of the Medico-Legal Committee to protect 
the profession as much as possible by not recommend- 
ing the settlement of claims. 

Respectfully submitted, 
J. R. Ballinger, M. D., Chairman. 
George Weber, M. D., Secy., Deceased. 
R. O. Hawthorne, M. D. 
Walter Wilhelmj, M. D. 
Oscar Hawkison, M. D. 
A. H. Geiger, M. D. 
Medico-Legal Committee. 
REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1931—March 31, 1932 

There has been increased activity in practically all 
departments of work of the Educational Committee. A 
review of these activities according to the major divi- 
sions follows: 
SPEAKER’S BUREAU 

518 Physicians were scheduled by the Committee to 
present popular health talks before lay groups. While 
there has been a slight decline in the number of speak- 
ers scheduled for lay meetings, this may be attributed 
to the fact that many clubs devoted time to relief work 
of various kinds and dispensed with the usual program 
meetings as such. 
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These appointments represent college faculties, teach- 
ers’ institutes (both county and state), women’s clubs, 
men’s organizations of all kinds, high school assemblies, 
nurses associations, Home Bureaus, Farmers’ Institutes, 
public meetings, hospital staffs, Y. M. C. A.’s, Churches, 
Chambers of Commerce, factory groups. The Women’s 
Auxiliary of the State Medical Society and the County 
Auxiliaries made calls on the Speaker’s Bureau. That 
organization can promote the Speaker’s Bureau by 
recommending that health talks be given by qualified 
speakers secured through recognized agencies is quite 
definite. 

Approximately 183,000 people in Illinois heard health 
talks presented by members of the Illinois State Medi- 
cal Society. 

Speakers talked on such important and timely sub- 
jects as Animal Experimentation, The Sheppard- 
Towner Act, Health and Nutrition, Cancer, The White 
House Conference. Physicians talked about the im- 
portance of the pre-school examination and thus paved 
the way for the Summer Round-Up carried on by the 
Illinois Congress of Parents and Teachers. Such a 
movement which proposes to send the child to school 
physically fit, deserves the support of organized medi- 
cine. County medical societies sponsoring diphtheria 
immunization and smallpox vaccination campaigns 
asked for speakers. 

Cost of Medical Care, Medical Economics, Socialized 
Medicine, were subjects of interest to some people and 
the Committee in its usual effort to keep in line with 
current problems, scheduled speakers to present these 
subjects before selected lay groups. 

The Radiological Society supported the Educational 
Committee by taking care of eight science classes at the 
Carter H. Harrison Technical High School in Chicago 
during American Education Week. [Illustrated talks 
were given on the story of X-Ray and Radium. 

The Educational Committee assisted Marshall Field 
& Co. of Chicago in a successful series of talks for ex- 
pectant and young mothers. Members of the Chicago 
Pediatric Society were among those who generously 
gave their time to address these meetings. 


RADIO 


522 Radio talks were given during the year from two 
Chicago stations, WGN and WJJD. The Committee 
also supplied several stations with special radio talks 
for broadcast over local medical society supervision. 
Letters commenting on radio talks were received from 
all parts of the Middle West. Only occasionally did 
the managers announce that copies of the papers would 
be sent upon reequest. The Committee could not pos- 
sibly meet the demand without entailing considerable 
expense. When such announcement was made to check 
up and find out if people were getting what they wanted, 
letters came from all over the country. 

The public now feels privileged to occasionally ask 
that talks be given on specific subjects. When this 
was granted, a letter was sent to the person making 
the request, announcing that a talk on the subject would 
be given over a certain station at such a day and hour. 
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Copies of all radio talks are on file in the office of the 
Committee. 
SPECIAL SERVICE TO COUNTY MEDICAL 
SOCIETIES 


The Committee assisted the following county medical 
societies by sending out notices of monthly or occa- 
sional meetings. Invitations were mailed with return 
postal cards not only to members of the host medical 
society but to all physicians in adjoining counties: 

LaSalle County (monthly notices sent to 367 physi- 
cians). 

Bureau. 

Franklin. 

Livingston. 

Perry. 

Randolph. 

Notices were mimeographed for the monthly meet- 
ings of the Woman’s Auxiliary to the Chicago Medical 
Society. 

Schedules of the Summer Clinics of the Chicago 
Medical Society were enclosed with all Committee cor- 
respondence. 

PRESS SERVICE 

During the year the Committee released to newspa- 
pers announcements of scientific meetings and clinics 
held by these county medical societies: Alexander, 
Bureau, Chicago Medical and its 15 branches, DeWitt, 
Franklin, Fulton, Henry, Iroquois, Jackson, Kane, La 
Salle, Livingston, Madison, McDonough, McLean, Mer- 
cer, Peoria) City, Perry, Schuyler, Southern Illinois 
Medical Association, Tri-County Medical Society, War- 
ren, Whiteside. 

Educational articles on prevalent diseases were sent 
to newspapers in counties indicated by reports from the 
State Department of Public Health. 

Appendicitis—All southern counties. 

Summer Round-Up—All newspapers in cities or coun- 
ties sponsoring campaigns. 

Diphtheria, Smallpox—Clinton County. 

Measles—Cass County. 

Scarlet Fever—Macon County. 

Scarlet Fever—Christian County. 

Diphtheria—Ford County. 

Infantile Paralysis—Henry County. 

Chickenpox and Scarlet Fever—LaSalle County. 

Special Health Articles—Will-Grundy County. 

Typhoid Fever—St. Clair County. 

Typhoid Fever—Montgomery County. 

Measles—Champaign. 

Measles—Peoria. 

Whooping Cough—DuPage, 
Island, McHenry. : 

Infantile Paralysis—Schuyler County (Editor of a 
newspaper in Schuyler county wrote, “Wish to thank 
you for your special letter in regard to infantile paraly- 
sis. As one or two cases are reported in Schuyler 
County, I am sure it will be of special interest to our 
readers.” ) 

10,935 Articles were released to Illinois newspapers. 

100 Health articles were written and approved by the 
Committee for release to over one hundred newspapers 


Lake, Logan, Rock 
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using a daily or weekly health column and to twenty- 
seven newspapers using a monthly health column. 

The Rock Island R. R. Magazine, going to hundreds 
of Rock Island employees over the country, carried 
each month’ a health column over the signature of the 
Education Committee, Illinois State Medical Society. 

The Belleville Advocate published a daily health col- 
umn on the editorial page, released through the Com- 
mittee and appearing over the authority of the St. Clair 
County Medical Society. 

The press service has been offered to the foreign 
newspapers of the state. Two Greek newspapers in 
Chicago will use a weekly health column with full 
credit to the Educational Committee, beginning May 1. 

The Chicago Herald Examiner now publishes once a 
month, a Child Health Magazine Section in connection 
with the Sunday edition. The Educational Committee 
has supplied practically all of the fillers for this section 
and the main stories are the WJJD Young Mothers’ 
Talks prepared by members of the Chicago Pediatric 
Society. 

MISCELLANEOUS SERVICE 

Special outlines and study material secured for Par- 
ent Teacher Associations, 

Material on Cost of Medical Education and Income 
of Physicians prepared for special committee of the II- 
linois State Medical Society. 

Secured revisions of the pre-natal and follow-up let- 
ters used by the State Department of Public Health. 
Chicago Pediatric Society and the Obstetricians of Chi- 
cago assisted with this work. 

Committee approxed revisions for the Extension Di- 
vision of the University of Illinois on examination 
blanks used by the 4-H Clubs of the Home Bureau 
organization. 

State Medicine folders supplied to college debating 
teams. 

History of nursing and medicine in Il!linois supplied 
to nurses association. 

Program material supplied to nurses association. 

Program material supplied and outlines mimeo- 
graphed for the Woman’s Auxiliary. 

Bureau of Investigation and Bureau of Legal Medi- 
cine of the American Medical Association supplied the 
Committee with information necessary to answer in- 
quiries. ‘ 

390 Package libraries sent to physicians. 

Moving picture films secured for schools, clubs and 
factories. 

Average of 1,100 clippings relating to physicians and 
medicine filed every month. 

Special material compiled for the Department of 
Physical Welfare of the University of Illinois. 

Periodic Health Examination blanks sent to club 
women. 

Brief prepared of all articles relating to medical care 
and physicians, appearing in prominent lay journals 
during a twelve month period. 


EXHIBITS 
Community Demonstration Northwest Side, Chicago. 
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Annual Meeting Illinois Federation of Women's 
Clubs. 

Annual Meeting Illinois Congress of Parents and 
Teachers. 

White House Conference, Chicago. 

Public Lectures, Marshall Field & Co. 

Wabash Avenue Y. M. C. A.—Negro Health Week. 

The American Medical Association very kindly 
through Dr. Thomas Hull, furnished material for four 
of these exhibits. 

PUBLICITY GIVEN TO WORK OF THE 
COMMITTEE 


Papers on work of the Committee presented at: 
Annual Meeting, Illinois Tuberculosis Association, 
Secretaries’ Conference of Minnesota Medical As- 

sociation. 

Articles giving outline of activities appearing in: 
American Journal of Public Health, October, 1931, 
Illinois Health Messenger, August 15, 1931. 

Information about conduct of Committee sent to: 
American Library Association. 

Florida Medical Society. 
San Francisco Heart Association. 

-Lake County (Indiana) Medical Society. 
New York State Tuberculosis Association. 
Iowa Medical Association. 

Minnesota State Medical Society. 
SCIENTIFIC SERVICE PROGRAMS 


158 Scientific papers were scheduled for county medi- 
cal societies. (See report of Scientific Service Com- 
mittee. ) 

Hundreds of physicians of Illinois have given their 
time, without remuneration, to help in this educational 
work sponsored by the State Medical Society. It has 
been through this splendid cooperation that the Com- 
mittee is able to report the above activities. 

Contacts with lay organizations have been developed 
and have been instrumental in promoting better under- 
standing between the medical profession and the public. 
The Committee has worked very closely with the IIli- 
nois Federation of Women’s Clubs, the Illinois Con- 
gress of Parents and Teachers. Other agencies advis- 
ing with the Committee during the year have been the 
Illinois Society for the Prevention of Blindness, IIli- 
nois Society for Mental Hygiene, Extension Division 
of the University of Illinois, Crippled Children’s Com- 
mission of the Elks, Institute for Juvenile Research, 
County Superintendents of Schools, County and Dis- 
trict Teachers Associations, High School Principals, 
Farmers’ Institutes, Home Bureau Units, Medical 
Schools, Men’s Service Clubs, Nurses Associations, 
Churches, Universities, Normal Schools, Illinois Tuber- 
culosis Association, Dental Societies, Civic Federation 
of Chicago, Youth Week Committee, Women’s Auxil- 
iaries to State: and County Medical Societies, Athletic 
Directors of Y. M. C. A.’s, Hospitals, Young Mothers’ 
Clubs, etc. 

Every contact made by individual physicians enables 
the Committee to enlarge the scope of its work and 
develops better feeling between organized medicine and 
the laity. Medical men should guide and direct the 
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health activities of their local organizations and com- 
munities. 
Respectfully submitted, 
William D. Chapman, M. D. 
James H. Hutton, M. D. 
Charles J. Whalen, M. D. 
R. R. Ferguson, M. D., Chairman. 
Jean McArthur, Secretary. 





REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 

Members of the House of Delegates will note from 
this report that the county medical societies have used 
this service more in the past year than in any preced- 
ing one. It will also be noted that the use of it each 
year has been greater than the preceding one. A par- 
ticularly gratifying part of the service is that the pro- 
portion of down-state men who take part in it has in- 
creased more in the past year than in any preceding one. 

Officers of county medical societies, programs which 
deal with subjects that are likely to bring the doctor in 
a bad light before the public. This is particularly in- 
teresting as indicated by the number of meetings at 
which obstetrical questions have been discussed. More 
have been held in the past year than in any preceding 
one. Incidentally, the reduction of infant and maternal 
mortality has been greater in Illinois, where the Shep- 
pard-Towner Bribe was not accepted, than it has been 
in any state that so besmirched its record. 

Members of the society have been very generous with 
their time in this service and for that reason the com- 
mittee has been able to fill every request that has come 
to it. Some of these requests have allowed very little 
time and considerable inconvenience has been worked 
on the doctor who kept the appointment. This would 
be prevented if the committee were given a week or ten 
days, and preferably longer, in which to fill the appoint- 
ment. A great many men have signified their willing- 
ness to serve and have not been called. This has been 
a matter of regret to the committee, but something it 
has not been able to prevent. 

The deans of the various medical schools have been 
most cooperative in assisting in the arrangement of 
programs and in some instances have arranged them 
entirely and supplied the speakers to take care of them. 

The Educational Committee has assisted county sec- 
retaries in sending out notices of their meetings to doc- 
tors in that territory and in releasing announcements to 
the daily press. It appears that this service has helped 
to increase the attendance of some societies ; in some in- 
stances as much as three or four hundred per cent. 

The statistical report of the committees’ work is ap- 
pended. 
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The calls for scientific programs in 1931-32 may be 
classified according to subjects as follows: 


MeRtGNEe so SS. Sos 7 Miscellaneous ............ 7 
Obstetrics & Gynecology... 10 Eye, Ear, Nose & Throat. 1 
SRR a sini Shins ceeney BAe: AAR 0d scddenedo kote 5 
FOREN wc depccccucecees 6 Gastro-Intestinal ......... 6 
DE. 665 cn cow vndasee 10 “Gare DO acc ccackevccs 5 
Endocrinology ........... 6 Genito-Urinary & Protologic 5 
Ove ois os frei Cddwe OHO. cme cavevauieis 12 
bj ety ee 5 Ca ictal hn 35 sce ane vente 8 
NE oa 0 sve. ve pateices SE Dewmatolegy. oc sce cecedes 6 
X-Ray and Radium....... 6 —_— 
Ethics, Organization ..... 8 158 
County Speaker Subject 


Rock Island—Sydney Kuh—“Neurology.” 

Will-Grundy—A. I. Kendall—“Sanitary Work in Pan- 
ama.” 

Sangamon—Edward Lyman Cornell—‘“Forceps Deliv- 
ery” by DeLee. 

Coles-Cumberland—Clement L. Martin—“Proctologic 
Problems of General Interest.” 

Stephenson—Harold M. Camp—‘Medical Ethics and 
Clinics.” 

Warren—Harold M. Camp—‘Some Interesting Prob- 
lems in Economics and the Relationship between the 
Medical and Dental Professions.” 

Fulton—Arthur H. Parmelee—“Some Observations on 
Breast Feeding.” ; 

Fulton—William H. Holmes— 


LaSalle—Maurice L. Blatt—“Neurological Disturb- 
ances in Childhood.” 

LaSalle—Don C. Sutton—“Heart Disease.” 

LaSalle—Francis) J. Gerty—‘‘Emotion Changes as 


Symptom of Mental Disease.” 

LaSalle—Sumner L. Koch—“Infections of the Hand.” 

Douglas—Frederick B. Balmer—‘“Medical Economics.” 

Schuyler—George deTarnowsky— 

Pike—R. O. Stites—“Undulant Fever.” 

Warren—Philip Kreuscher—Crippled Children’s Clinic. 

Decatur—Mr. W. K. Lasher—“Medical Economics.” 

Will-Grundy—Allen B. Kanavel—‘“Infections of the 
Hand”—Film. 

Paris Hospital—Robert Keeton— 

Sangamon—Frederick B. Moorehead—‘“Problems of 
Oral and Plastic Surgery.” 

Rock Island—Cary Culbertson—“Gynecological 
ject.” 

Union—E, J. Weber— 

Will-Grundy—Frank F. Maple—“Obstetrics.” 

Jackson—Jean McArthur—“Educational Work in IIli- 
nois.” 

Jackson—James T. Gregory—“Acute Appendicitis.” 

Alexander—Robert S. Berghoff—“Syphilis of the 
Heart.” 

McHenry—Edwin W. Hirsch—“Treatment of Chronic 
Gonorrhea.” 

Alexander—J. E. Kelley—“Some Forgotten Points in 
the Technique of Operation for Inguinal Hernia.” 
Coles-Cumberland—Hugo W. Traub—“Immunization.” 

Iroquois—Dudley T. Dawson— 

Perry—N. C. Iknayan—‘Renal Insufficiency.” 
Will-Grundy—Richard H. Jaffe—‘“Pathology of Pul- 
monary T. B.” 


Sub- 
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Monmouth—Charles P. Blair—‘“Injuries to the Spine.” 

Winnebago—Andy Hall— 

Peoria City—Francis E. Senear—‘Modern Conceptions 
Concerning the Treatment of Syphilis.” 

Will-Grundy—Charles M. McKenna—‘“Renal Tubercu- 
losis.” 

Fulton—A. C. Ivy—“Studies on the Etiology of Gall 
Stones.” 

Iowa Illinois Central District—George deTarnowsky— 
“Treatment of Low Back Pain.” 

Paris Hospital Staff—Robert S. Berkhoff—‘Syphilis 
of the Heart.” 

Knox—William D. Chapman—“Medical Organization.” 

Rock Island—Samuel M. Feinberg— 

Will-Grundy—Clarence L. Wheaton—‘Lobar 
monia.” 

Jackson—Herman H. Cole—“Heart.” 

Tri-County—George H. Marquardt—‘“Vascular Pains 
and Vascular Edema of the Legs—Their Diagnosis 
and Treatment.” 

Tri-County—Harold O. Jones—“Gynecology.” 

Tri-County—Lowell D. Snorf—“Treatment of Peptic 
Ulcer and Its Complications.” 

Will-Grundy—Channing W. Barrett—‘Diagnosis and 
Treatment of Extra-Uterine Pregnancy.” 

Pike—G. W. Staben—‘“Advantage of Early Treatment 
in Certain Congenital Deformities.” 

Pike—Dudley T. Dawson—“The Responsibility of the 
Psychiatrist in His Community.” 

LaSalle—James H. Hutton—‘“Recent Advances in En- 
docrinology.” 

LaSalle—Jean McArthur—“A Medical Society’s Re- 
sponsibility for Health Education.” 

LaSalle—Mr. W. K. Lasher—“The Business Side of 
Medicine.” 

Will-Grundy—A. James Larkin—“Radium in General 
Practice.” 

Macomb—Harold M. Camp—‘“Some Interesting Prob- 
lems in Economics and Cooperation Between the 
Medical and Dental Professions.” 

Schuyler—Harold M. Camp— 

Schuyler—William D, Chapman—‘Recitation in His- 
tory.” 

Decatur—R. K. Packard—“Medical Economics.” 

Will-Grundy—Samuel M. Feinberg—‘Allergy, Asthma 
and Hay Fever.” 

Southern Illinois Medical Association—Charles A. EI- 
liott—“The Management of Edema.” 

Southern Illinois Medical Association—J. G. Carr— 
“Biliary Tract Disease.” 

Southern Illinois—A. A. Goldsmith—“Gastric and Du- 
odenal Ulcer.” 

Southern Illinois—E, P. Sloan—“Goiter.” 

Knox—Aaron Arkin—“Pulmonary Diseases and Their 
Differential Diagnosis.” 

Bureau—Edward A. Oliver—‘“Practical Points in Der- 
matology.” 

Bureau—Leon Unger—‘“Allergy.” 

Rock Island—Don C. Sutton—‘Treatment of Pneumo- 
nia.” J 

Ogle—R. T. Pettit—“Cancer.” 


Pneu- 
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Ogle—R. W. Dunham—“Tuberculosis.” 
Will-Grundy—Edward A. Oliver—“Skin Diseases,” 
McHenry—Walter B. Metcalf—Tuberculosis Clinic. 
Jackson—Frank Deneen—‘“Pneumonia.” 
LaSalle—Robert I. Barickman—‘Persistent Thymus.” 
LaSalle—John A. Wolfer—“Common Dust Diseases,” 
LaSalle—William H. Holmes—“The Nature and Treat- 
ment of Bright’s Disease.” 

Will-Grundy—Gilbert H. Marquardt—“Diagnosis and 
Treatment of Circulatory Disturbances and Edema of 
the Extremities.” 

DeWitt—Charles Spencer Williamson—“Pneumonia,” 

Kane—Marshall Davison—“Surgery” 

Perry—James H. Hutton—‘“Recent Advances in Endo. 
crinology.” 

Perry—Frank F. Maple—“Abortion and its Treatment.” 

Will-Grundy—Frank E. Simpson—“Radium Treatment | 
in Malignancy.” 

Jackson—M., F. Arbuckle—“Sinus Disease.” 

Will-Grundy—Geza deTakats—“Treatment of Varicose 
Veins,” 

LaSalle—Emil Hauser—“Low Back Pain.” 

LaSalle—Archibald Hoyne—“Poliomyelitis.” 

LaSalle—R. T. Pettit—‘“Recent Advances in Deep X- 
Ray Therapy.” 

Rock Island—Maximilian Kern—‘‘Non Surgical Types 
of Goiter.” 

Will-Grundy—Hugo R. Rony—“Obesity and Leanness.” 

Paris Hospital—Lowell D. Snorf—“The Stomach.” 

Paris Hospital—David S. Hillis—‘The Management of 
the Labor Case.” 

Will-Grundy—Edward J. Stieglitz—“Certain Aspects 
of Arterial Hypertension.” 

Sherman Hospital, Elgin—J. R. Ballinger—‘‘Medico- 
Legal Aspects of Medicine.” 

Will-Grundy—Walter Fischer—‘“Foot Problems.” 

Fulton, Schuyler, McDonough Counties—Sidney H. 
Easton—“Orthopedic Clinic Talk.” 

Fulton, Schuyler, McDonough Counties—Sidney H. 
Nadler—‘“Diabetes.” 

Will-Grundy—Lee O. Frech—‘“Medical Economics.” 

Monmouth Physicians Club—Harold Swanberg—‘“Eco- 
nomic Conditions in Europe and Especially in Vi- 
enna.” 

Perry—Thomas B. Kelly—“Infections of the Gall Blad- 
der.” 

Perry—J. R. Ballinger—“Malpractice.” 

Aurora—Edward A. Oliver—‘Practical Points in Der- 
matology.” 

Paris Hospital—James T. Case— 

Rock Island—James T. Gregory— 

LaSalle—Robert Berghoff—“Syphilis of the Heart.” 

LaSalle—Arno B. Luckhardt—‘“Ethylene Anesthesia.” 
“The Importance of Animal Experimentation in the 
Advancement of Medical Knowledge.” 

LaSalle—D. Raymond Dwyer—‘“Hyperthyroidism. 

Will-Grundy—Edmund Andrews— 

Whiteside—M. Herbert Barker—Nephritis.” 

Whiteside—Don C. Sutton—“General Survey of Heart 
Disease.” 
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Norwegian American Hospital—J. R. Ballinger—‘“Mal- 
practice.” 

Will-Grundy—Charles S. Williamson—“The Manage- 
ment of The Commoner Heart Conditions.” 

Kane—John A. Wolfer—‘Diseases of the Common 
Duct”. 

Warren—Hermon H. Cole—‘Surgical Treatment of 
Tuberculosis.” 

Warren—James H, Hutton—“Recent Advances in En- 
docrinology.” 

Jackson—John R. Caulk—‘Genito-Urinary subject.” 

Randolph—Charles S. Skaggs—“Hypertension.” 

Randolph—H. A. Cables—“Broncho Pneumonia.” 

Fulton—Harold M. Camp—‘Medical Economics.” 

Fulton—Charles P. Blair—‘Spinal Injuries.” 

Iroquois—Leon Unger—“Recent Advances in Treat- 
ment of Asthma and Hay Fever.” 

Will-Grundy—J. R. Ballinger—‘Malpractice.” 

Will-Grundy—Francis E. Senear—“The Present Status 
of Anti-Luetic Treatment.” 

Aurora—Lowell D. Snorf—“The Complications of Pep- 
tic Ulcer.” 

Perry—W. L. Bowen—“Surgical Problems in Disease 
of the Thyroid.” 

Perry—H. I. Stevens—“Fluid Balance and Blood 
Transfusions,” 

Paris Hospital—Charles F. Geschickter (Johns Hop- 
kins, Baltimore)—“Newer Aspects of the Cancer 
Problem.” 

Rock Island—Clement L. Martin— 

Will-Grundy—Garwood C. Richardson—‘“Obstetrics.” 

Will-Grundy—Emil Z. Levitin—“Neurology.” 

LaSalle—P. K. Brown—‘“Treatment of Puerperal In- 
fection.” 
LaSalle—I. Y. Olch—“’Hyper-Parathyroidism and Hy- 
per-Insulinism and Their Importance in Surgery.” 
LaSalle—E. F. Cox—“‘An Unusual Case of Vesicle 
Calculus.” 

Will-Grundy—Clifford G. Grulee—“Pneumonia in In- 
fants and Children.” 

Franklin—Duff S. Allen—“Pulmonary Tuberculosis— 
From the Surgical Point of View.” 

Franklin—Alfred Goldman—“Pulmonary Tuberculosis 
—Medical Phases of the Question.” 

Will-Grundy—Frank M. Phifer—‘Some Phases of the 
Prostatic Problem.” 

Fulton—Don Deal—“Choice of Anesthesia.” 

Fulton—Hermon H. Cole—‘Empyema and Lung Ab- 
scess,” 

Iroquois—J. D. Willems—“Early and Late Treatment 
of Deep Burns.” 

Madison—Charles D. Center—‘“The Child.” 

Julia Rackley Perry Memorial Hospital, Princeton— 
Frank Deneen— 

Will-Grundy—M. Herbert Barker—‘Nephritis.” 

Kane—Clifford U. Collins—“Cancer.” 

Perry—J. E. Glenn—“Diagnosis and Treatment of Kid- 
ney Infection.” 

Perry—M. L. Klinefelter—‘Fractures.” 

Elkhart, Indiana—James T. Case— 

Sangamon—Harry M. Richter— 
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Paris Hospital—Fred H. Albee—‘Bacteriophage in 

Wound Treatment.” 

McLean—Fred H. Albee—“Bacteriophage in Wound 

Treatment.” 

Bureau—G. K. Fenn—‘Treatment of Heart Failure.” 

Bureau—Willard Van Hazel—“The Surgical Treat- 
ment of Pulmonary Tuberculosis.” 

Rock Island—Morris Fishbein—“The Future of Medi- 
cal Practice.” 

Will-Grundy—Robert W. Keeton— 

Kankakee—Samuel M. Feinberg—‘“Allergy of the Re- 
spiratory Tract.” 

Union—H. N. Rafferty—“Acute Suppurative Osteomye- 
litis—A Plea for Its Early Recognition.” 

Sherman Hospital—J. F. Jaros—‘“Endocrine Therapy.” 

Knox—Charles S. Williamson—‘“Pericarditis—The 

Cardiac Condition Most Frequently Overlooked.” 
Livingston—David S. Hillis—‘Obstetrics.” 
Will-Grundy—James T. Case— 
Will-Grundy—Charles F. Read—“What Illinois is Do- 

ing for the Mentally Handicapped.” 

We feel that the Illinois State Medical Society should 
be proud of its work in public health and preventive 
medicine, 

Respectfully submitted, 
James H. Hutton, M. D., 
Chairman. 
REPORT OF VETERANS’ SERVICE 
COMMITTEE 


At the meeting of the Council in East St. Louis in 
January, 1931, a resolution was adopted having for its 
object a closer contact of the Illinois State Medical 
Society and The American Legion. For that purpose a 
Council Committee was authorized to determine ways 
and means of fulfilling this purpose. 

Tbe first step was the organization of a Contact 
Committee with The American Legion. . This Commit- 
tee met with the State Medical Officer of The Ameri- 
can Legion and representatives of the Medical Commis- 
sion of The Legion. The Medical Commission was the 
organization in The Legion of the Post Medical Offi- 
cers, the County Medical Officers, the District Medical 
Officers, and the Division Medical Officers. 

It was felt that the principal way of bringing about 
the desired amicable relations could best be done on the 
basis of educating both the members of The Legion and 
the members of the Illinois State Medical Society. With 
this end in view the Secretary of the Illinois State 
Medical Society wrote to the officers of each of the 
county component societies asking them to appoint a 
representative from the county society to the Contact 
Committee. Up to the present time fifty of the county 
societies have appointed representatives. 

At the March (1932) meeting of the State Society 
Council following the report of the Chairman of the 
Committee that great interest had been aroused in the 
question of veterans’ legislation it was voted to broaden 
the Committee to include all ex-servicemen’s organiza- 
tions. For this reason the name of the Committee was 
changed to the Veterans’ Service Committee so that 
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the desired contact could be changed to include the 
Veterans of Foreign Wars, the Disabled Veterans’ As- 
sociation, and the Spanish War Veterans’ Association. 
It is hoped by this change that the friendly relation es- 
tablished with The American Legion may be extended 
to these organizations. 

This Committee has had two articles appearing in 
the ILLino1s MEDICAL JouRNAL. The first discussed at 
some length the Resolution adopted by the American 
Medical Association at the (1931) Philadelphia Ses- 
sion which has since been known as the “Shoulders’ 
Resolution.” The second communication of the Com- 
mittee appeared in the April (1932) issue of the ILL1- 
NoIS MEDICAL JouRNAL and had for its purpose the 
direction of the attention of the members of the Illinois 
State Medical Society to the unnecessary expenditure 
of public funds in the expansion of government hos- 
pitals. 

Reprints of this article have been mailed to all mem- 
bers of the Veterans’ Service Committee representing 
the component societies. The amendment of ??? 

The danger to a committee of this kind is that in the 
maze of material it studies, that the practical side of 
interest to the average physician may be slighted. Your 
Committee is making every effort to have a report of 
practical value that will be of use and not the collec- 
tion of theoretical information that beyond pleasant 
reading leaves the profession no better for its pro- 
nouncements. 

Respectfully submitted, 
Thomas P. Foley, M. D., 
Chairman. 


Dr. Pfeiffenberger: I move these reports be 
accepted. (Motion seconded by Dr. W. S. 
Bougher, Chicago, and carried.) 

The President: We will now have the report 
of the Editor. 


REPORT OF THE EDITOR 


Since “books must follow sciences, and not sciences 
books,” surely the most satisfactory angle to this re- 
port of the editor of the ILLino1s MEDICAL JOURNAL is 
that during the immediate past fiscal year the Jour- 
NAL has broken its own high record for both large per- 
centage of scientific content and comprehensive contact 
with current events in the research and development 
of medical progress. 

These contacts run the gamut from the acceptance of 
new theories of diagnosis, treatments and cures; of 
actual discoveries and discards in the teaching and 
practice of medicine, to a meticulous keeping in step 
with that ubiquitously discussed element in medicine 
today—medical economics. Without conceit the doctors 
of Illinois who are the owners and sponsors of the 
ILLINOIS MEDICAL JOURNAL may take pride in the 
knowledge that this mature, deliberate journal carries 
on the tradition of its founding which was that such a 
journal was needed as a clearing house for medical 
f.ndings and a dispensary for all medical news—whether 
of therapy, surgery, tendencies or eminent disciples. 


July, 1939 


Every country in the civilized world contributes to 
the pages of the ILLINoIs MEDICAL JOURNAL. Because 
of such cooperation from the fraternity at large as well 
as the individual generosity of eminent men and women 
in the profession, the pages of this periodical offer no 
mean substitute for an international though embryo 
clinic, Open to expressions of personal opinion on any 
subject from ethical medical men, the claim is not fal- 
lacious that here is a forum extraordinary for the pro- 
fession, by the profession and of the profession. 

One excellent feature of the ILttno1s Mepicat Jovr- 
NAL—in the minds of readers and contributors—is the 
large number of illustrations. Especially is this valu- 
able where new methods of treatment and new instru- 
ments for treatment are used in new processes just 
being brought to proof or in the revision of traditional 
methods. 

Leaving the scientific for the utilitarian let it be 
noted that: 

As this period of unprecedented financial and eco- 
nomic disaster reaches its peak with the close of the 
fiscal year of the Illinois State Medical Society, it is 
with great comfort that the Editor of the ILtinois 
MEDICAL JOURNAL reports that this year’s income from 
that periodical is comparatively little less than that of 
preceding years and that the prestige of the JourNaL 
continues at the maximum. 

Considering that during the months of which we 
speak, some of the oldest and ablest of trade and of 
lay periodicals have been compelled to close down for- 
ever, or else so to merge themselves and their policies 
with other journals, in this mere act of st vival with- 
out bankruptcy, the ILtINois MEpicaL JouRNAL may 
well claim to possess a profit as well as to rule as a 
power, and to serve the mother science with all due 
loyalty. 

National advertising—the spokesman-at-large for the 
manufacturer—has grown dumb with the closing down 
or the suspension of one after another of great indus- 
trial plants. 

In spite of all this the ILLINOIS MEDICAL JouRNAL 
again makes a record commercial as well as scientific. 
This exceptionally influential professional journal en- 
joys still a large share of that confidence maintained 
in the hearts of the discouraged business man in this 
crisis of unwonted acuteness. 

Only by steadfast courage has this record been up- 
held—courage to refuse to “say die”; courage to insist 
that an invalided economic system should be nursed 
along, dosed and prescribed for with the same patience 
and skill and optimism as that with which thousands of 
physicians the world over pull sick and ailing humanity 
back to life, or in those cases where cure is impossible 
make palliation the better part of despair, and also take 
time out to write to the Inttnors MEpIcAL JouRNAL 
their latest improvements in practice. 

For this record the Editor does not assume personal 
credit but rather shares it. Not until the Judgment 
Day—if even then—will the story be told as to how 
physicians, surgeons, nurses and their allied crafts and 
professions have carried on in the face of this mighty 
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fnancial debacle. Many a man in the profession at the 
age at which he had hoped to be able to retire sees his 
total savings swept away in the failure of banks, slump 
in investments, or shattering of the stock market that 
has turned princes into paupers with—a twist of the 
wrist. But the doctors carry on. All over the world 
men of medicine have kept right on going. So if the 
[uinoIs MEDICAL JoURNAL stands today practically at 
gar surely it is only meet that its editor should state 
that this gratifying condition but reflects the labor and 
the valor and the faith of the peerless profession for 
which it is an organ. The ILL1nois MeEpIcAL JOURNAL 
could not have done otherwise and lived up to its name 
and its tradition. Nor. is it necessary to remind you 
doctors that such sustainment of tradition and heritage 
has not been accomplished by day dreaming, by dawd- 
ling or by procrastination. As a matter of fact the en- 
tire staff of the ILLtINo1S MEDICAL JoURNAL has worked 
as never before to keep the home fires burning. 

The general outlook is improved. With the presi- 
dential election out of the way, and probably with the 
country returning generally to saner, safer modes of 
living, a bountiful harvest is to be hoped for. 

But—and let this alternative be emphasized—remem- 
ber that this country faces now one of the most crucial 
elections in the history of the United States since the 
Liberty Bell first pealed forth in Pennsylvania. This 
harbinger of freedom has become pathetically cracked 
and damaged since that early day. It begins to look as 
if the gospels of freedom for which it rung were in 
much the same- sad condition. Right at this moment 
especially and with the same vehemence as it stated 
monthly in the volumes of the ILttNots MEpDICAL Jour- 
NAL let your editor remark that this is the one time 
above all others when physicians must manifest them- 
selves and their organized power at the polls. Bur- 
dened under such taxation as was never meted out to 
a civilized nation—let alone a democracy—as a people 
we stand to fall unless we unite to rise. And with this 
cataclysm will come the destruction of medical science 
and all that this signifies. 

The monstrosity of the sins against medical econ- 
omics and against the individual members of the pro- 
fession gain momentum at an alarming rate. Lay dic- 
tation, lay endowment, lay administration, stretches 
forth a long arm as never before. While it is the pur- 
pose of the ILtmNo1s MEDICAL JouRNAL to stand first 
as a courier of scientific information and as a relayer 
of what is newest amongst the tried and true innova- 
tions of the practice of medicine, this periodical must if 
it would not betray its trust make certain to keep the 
profession informed as to the menaces against its 
strength, and progress and the public welfare. 

Bureaucratic control at Washington has become so 
top-heavy that even lay journals are beginning to de- 
mand curtailment. The extent of our law-riddenness, 
of our over-centralization, of the burden of our inter- 
fering theorists who assume a knowledge when they 
have it not to the everlasting impairment of established 
institutions is evidencing itself in thé realms of com- 
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merce. Business is waking up to bureaucracy and 
what that means. 

And the protest against this debauchery of tradition, 
custom and right is making its way into the columns 
of the lay press. Not for the rights of the medical 
profession. That is almost too much for us to expect 
but it is the sign that points to us the fallacy of accept- 
ing such intrusion and invasion in our own sphere with- 
out lordly protest, and it is an act of demurrer that we 
the medical profession can count upon for utterance 
only and for dissemination through the personnel, and 
private mouthpieces of medicine and medical men. 

Even if other avenues of protest and expression were 
opened to us more widely than is daily made possible 
through the exertions of various educational commit- 
tees and branches of organized medicine it will always 
remain necessary for the columns of every ethical, 
medically owned journal to devote a certain portion of 
its space, a certain amount of its power to elucidating 
that neglected angle of medicine—medical economics. 
It is a satisfaction to know that in this line the ILLr- 
NoIs MEDICAL JouRNAL stands as a pioneer and contin- 
ues as an elder in the councils of authority. 

If it be asked what especial items in the bill of par- 
ticulars of bureaucratically begotten crimes against the 
medical profession call for the most concentrated attack 
it might be connoted briefly that these stand out as 

1. Increasing trend towards socialization of medi- 
cine and installation of greater privately endowed meth- 
ods to wrest medical practice from the control of medi- 
cine and put it into the hands of laymen, an evil espe- 
cially manifest in the growth of part pay clinics; of 
corporations and of universities, of hospitals and of 
other institutions entering boldly into the practice of 
medicine; all of which usurp the rights of scientific 
medicine and of the men who are its practitioners ; 

2. Continued augmentation of bureaucratic control 
and over-centralization of power in Washington; and 
alarming accretion of handicapping, ignorantly and mis- 
takenly inspired legislation by which such an exact and 
personal science as medicine must attempt to function 
under lay dictation. 

3. Lethargy of a portion of the medical profession 
itself as to the strength of these menaces; misguided 
ideas as to what the medical profession needs to do for 
its own salvation; lack of insistence for a revival and 
reinstatement of the general practitioner and old-fash- 
ioned “family doctor” and above all an almost absolute 
and complete failure of a realization that medical or- 
ganization, and medical interest in national politics must 
become as integral a part of medical welfare and the 
future of medicine as that of medical economics has 
proven itself to be. 

Commercial, statutory and political interests have for 
too long a time made of the medica! and allied profes- 
sions a sadly suffering catspaw. The lay press fights 
for such interests. The medical press must fight for 
the welfare of medicine and, per se, for the stability of 
civilization. 

In concluding, with the heartiest appreciation of the 
substantial support give the ILLINors MEDICAL JouRNAL 
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by doctors not only in Illinois who own the magazine 
but by the fraternity throughout the United States. 
Respectfully submitted, 
Chas. J. Whalen, M. D., 
Editor, 


REPORT OF THE HISTORIAN 


To Members of the House of Delegates: 

It is with deep and sincere sorrow that record is 
made of the death on March twenty-first last of Dr. 
Lucius Zeuch whose contributions to the history of 
medicine in Illinois have been not only noteworthy, but 
of incalculable value. I was privileged to know Dr. 
Zeuch rather well and he typified in his many attributes 
the fine qualities of a true physician, and eager searcher 
after truth and one whose devotion to his fellow man 
endeared him to thousands of his patients and friends. 
In the passing of Lucius Zeuch Illinois medicine has 
suffered a great loss. His talents were many; he was 
a noble character. 

Some response has been had from the suggestion 
made in 1931 report, namely, that county secretaries 
use the utmost care in discovering and preserving min- 
ute books of society meetings, programs, organization 
data, together with biographical sketches of Illinois 
physicians. The desirability of this function should be 
again stressed with the added suggestion that instru- 
ments and medical equipment of all sorts be collected 
and preserved. 

To the great credit of Rock Island County Medical 
Society, your historian is pleased to report that the 
last resting place of Dr. John Gale and of Dr. Richard 
Coleman pioneer army surgeons who died at Fort Arm- 
strong (1830-1832), has been definitely located and 
marked by a bronze tablet attached to a large granite 
boulder. The ceremony of unveiling of the tablet was 
held on October 20, 1931, with the following program: 

PROGRAM AT MARKER 
5:00 P. M. 
Dr. Hugh A. Beam, Presiding 
TAvGCOION < .ocisis 6's. os Rev. Wm. R. Hodgson, Moline 
Explanation of the Occasion...... Dr. Stuart W. Adler 
Unveiling of the Tablet............. Dr. W. H. Myers 

President, Rock Island County Medical Society. 

Acceptance by Custodian............ Col. D. M. King 
Commanding Officer, Rock Island Arsenal. 
Singing—“America.” 


Taps. 
Benediction. 

EVENING PROGRAM 

Fort Armstrong Hotel 

Dinner 7:00 P. M. 
Dr. W. H. Myers, Presiding 
Dr. Joseph DeSilva, Toastmaster 
Introductory Remarks............+- Dr. W. H. Myers 
Nis Fi oe Riper tay AAR Foster String Trio 
Address—“U. S. Army Surgeons at Fort Arm- 
ME i sve sudnas Genes eo Saeay Mr. John H. Hauberg 
Vice President, Illinois Historical Society. 

Went. has. cones cae aeons Dr. F, E. Bollaert 


Address—“Drs. John Gale and Richard Coleman”... 
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Oe PS tree ee eT Dr. Irving S. Cutter 
Singing—“Star Spangled Banner.” 


In connection with this memorial mention should be 
made of the cooperation of Colonel D. M. King, Com- 
mandant of the Rock Island Arsenal, and Mr. John H. 
Hauberg, Vice President of the Illinois Historical So- 
ciety. Due recognition of this marker has been made 
by the Historical Society of the State of Illinois and 
its location has been noted by the Secretary of State. 

Proceedings are under way for the erection of a 
suitable marker on the site of the inauguration of for- 
mal medical instruction within the boundaries of what 
is now the State of Illinois at St. Charles. A local 
committee of St. Charles’ physicians and citizens has 
been formed and it is expected that this movement will 
come to fruition in the next few months. 

Numerous papers have been presented before the 
Society of Medical History of Chicago, several branches 
of the Chicago Medical Society, and several district 
societies throughout the state dealing with medical- 
historical topics. In addition numerous studies are 
under way dealing with certain phases of early medical 
history in Illinois. Among these may be mentioned the 
early history of Cook County Hospital which Dr, Rob- 
ert B. Preble is preparing. His work has been greatly 
aided by numerous photographs taken by Dr. C. H. 
Earle of Des Plaines, Illinois, during his interne period 
in Cook County Hospital (1887-1889). Another paper 
in preparation is the study of the medical members of 
the Reno family of Carrollton, Illinois. It will be re- 
called that Marcus A. Reno, who miraculously pre- 
served his detachment at the battle of the Little Big 
Horn, was appointed to West Point by Stephen A. 
Douglas. Major Reno’s younger brother studied medi- 
cine in St. Louis and was a practicing physician for 
many years in Illinois. A new and illuminating study 
is also under way relative to the role of Dr. John 
Evans in the early political history of Illinois. It will 
be recalled that John Evans was editor of the first 
medical journal published within the state, was the 
founder of Evanston, Illinois, later to become territorial 
governor of Colorado, under the appointment of Abra- 
ham Lincoln. Dr. Evans never returned to [IIlinois, 
but made Colorado his home for the- remainder of his 
life. Mt. Evans (14,330 feet altitude), one of the great 
peaks of the Rockies within the corporate limits of the 
city of Denver, is named in his honor. 

The Library of the Chicago Society of Medical His- 
tory has been turned over to the Chicago Historical 
Society under a satisfactory agreement. This will be 
housed in the new building of the Chicago Historical 
Society in Lincoln Park, Chicago, and will be readily 
accessible to physicians and students. This collection is 
largely the work of Dr. George H. Weaver and great 
credit must be accorded him for his indefatigable labors 
in gathering an unusually complete set of early Illinois 
medical journals, pamphlets, theses, biographical 
sketches, etc. Dr. Weaver will be recalled as the 
author of the admirable monograph on “Beginnings of 
Medical Education in and around Chicago.” 

Your historian begs leave to suggest that at least 
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one meeting each year in each county society be de- 
yoted to the history of medicine in and around the 


county in question. The papers read perhaps could be 
centered around two or three outstanding pioneer 
physicians or men who have contributed to the up- 
building of medical ideals and the advancement of scien- 
tiic knowledge. If this suggestion is adopted consider- 
able new material will be discovered and added to the 
valuable collections now in hand, 

In conclusion I desire to express my sincere appre- 
ciation to the officers of the Illinois State Medical 
Society and to the numerous physicians throughout the 
state who have responded so graciously to numerous 
requests for historical data. 

Respectfully submitted, 
Irving S. Cutter, M. D., 
Historian. 

Dr. Pfeiffenberger: I move the adoption of 
the reports of the Editor and the Historian. 
(Motion seconded by Dr. E. B. Fowler, Chicago, 
and carried.) 

The President: The next order of business 
is the appointment of a Resolutions Committee. 
On this Committee I will appoint Drs. E. P. 
Sloan, Bloomington, P. H. Kreuscher, Chicago, 
and Mather Pfeiffenberger, Alton. 

The introduction of resolutions is now in 
order. 

Dr. E. B. Fowler, Chicago: I wish to present 
the following resolution: 

1. Lien Bill. 

The Lien Bill is one of paramount importance 
to all the members of the medical profession as 
well as to the hospitals and nurses. 

The doctors, hospitals and nurses have been 
cheated out. of and are being cheated out of 
thousands of dollars yearly by unscrupulous peo- 
ple and corporations. 

In the fall of 1931 the Central State Society 
and the Chicago Society of Industrial Medicine 
and Surgery proposed the drawing up of a Lien 
Bill. Legal assistance was finally secured 
through the Chicago Medical Society. 

The following bill is the result. This bill was 
called to the attention of the house of delegates 
of East St. Louis and was endorsed by them. 

The Industrial Society bore the expense of 
having this bill presented through Senator 
Woods. Due to the lateness of the season, it did 
not reach the House. 

I have had the assurance of Mr. Soderstrom 
of the House that labor would give its support 
to this bill and we are of the opinion that if the 
House of Delegates and the Illinois State Med- 
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ical Society give this bill its proper support that 
at the next meeting of the State Legislature we 


will have this bill put through, which is consid- 
ered real constructive legislative: work. 


W. C. Nordholz, M. D. 


Secretary-Treasurer, Central State Society 
of Industrial Medicine and Surgery. 


A BILL 


For an act to provide for liens in favor of proprie- 
tors of hospitals, and for physicians, surgeons and 
nurses supplying care, maintenance or treatment to 
these persons injured on any sum awarded to or re- 
ceived by the injured person, on any right of action, 
claim, demand, damages, insurance, compensation, bene- 
fit aid or judgment therefor, and on the proceeds 
thereof, whether received by settlement or litigation, 
except proceeds under the act approved June 10, 1911, 
entitled “An act to promote the general welfare of the 
people of this state by providing compensation for acci- 
dental injuries or death suffered in the course of em- 
ployment within this state,” etc., and to provide notice 
of such liens and a method for filing them as a public 
record, and to provide for establishing the rights of 
claimants of such liens, 

Be it enacted by the People of the State of Illinois, 
represented in the General Assembly : 

Section 1.—Every person, firm, association or cor- 
poration maintaining a hospital in this state, and every 
physician, surgeon, or nurse performing professional 
services in treating human ailments by authority of 
the Medical Practice Act of this state, or of the Illinois 
Nursing Act, in case of injury to any person, if such 
person so injured shall claim damages on account of 
such injury, or shall claim any other compensation, 
insurance, or benefit aid therefor, shall have a lien on 
such damages, insurance, compensation or benefit aid 
and on any sum awarded or to be awarded to, or 
received or to be received by, such injured person, 
and on any right of action, claim, or demand therefor, 
whether awarded, claimed, demanded, received, or paid 
by virtue of a settlement, or judgment in compensation 
for such injury, or insurance policy, or benefit aid, re- 
ceived, or recovered on account of such injury, and 
shall have a lien on any judgment of record in any 
court for such damages, insurance, compensation, or 
benefit aid, for reasonable compensation for such care, 
maintenance, or treatment as shall be supplied to such 
injured person by such hospital, physician, surgeon or 
nurse; but no such lien shall attach in case of com- 
pensation for an injury sought or collected under an 
act approved June 10, 1911, entitled “An act to pro- 
mote the general welfare of the people of this state by 
providing compensation for accidental injuries or death 
suffered in the course of employment within the state,” 
etc.; and any such lien shall not be valid unless notice 
thereof in writing, containing the name and address 
of the person injured, the approximate date and place 
of the injury, the name and address of the proprietor 
of the hospital, the location of such hospital, or the 
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name and address of such physician, surgeon, or nurse, 
the amount claimed for care, maintenance, or services 
supplied, and, if known, the name of the person, firm, 
association or corporation deemed or alleged to be 
liable for damages or other compensation for such 
injury, shall be given to the person, firm, association 
or corporation deemed or alleged to be liable for such 
injury, or filed by the claimant in the office of the 
recorder of deeds of the county in which such hospital 
is located, or such physician, surgeon or nurse rendered 
such care, maintenance or services, in either case within 
thirty days after such care, maintenance or services 
were completely supplied. 

Section 2.—The recorder of deeds of each county 
shall maintain at the expense of the county a file labeled 
“Medical and hospital liens” and an index thereof la- 
beled “Medical and hospital lien index,” and shall file 
such notices of liens and index them respectively 
therein, both of which shall be open to public inspec- 
tion. 

Section 3.—The claimant of any lien hereunder may 
enforce the same by proper action in any court of 
competent jurisdiction. Whenever any suit so brought 
shall be determined in favor of the claimant, the court 
shall allow a reasonable attorney’s fee to be taxed as 
part of the costs. 

Be it resolved, that the House of Delegates of the 
Illinois State Medical Society favor the provisions em- 
bodied in the Lien Bill, and 

Be it further resolved, that the Council be requested 
to consider the advisability of asking the Legislative 


Committee or a special committee appointed by the 
Council to confer with the State Hospital Societies and 
the State Nurses’ Societies and to proffer them the 
assistance of the Illinois State Medical Society in se- 
curing the presentation and passage of the Lien Bill 
or a similar bill at the next session of the Illinois State 
Legislature. 


Dr. G. H. Mundt, Chicago: I wish to present 
the following resolution from the Eye, Ear, Nose 
and Throat Section: 

2. A Bill for an Act to Amend Sections 3 
and 8 of “An Act for the Prevention of 
Blindness from Ophthalmia Neonatorum.” 

Be it resolved, by the House of Delegates of 
the Illinois State Medical Society that the Coun- 
cil and the State Legislative Committee be re- 
quested to consider the advisability of securing 
the introduction of a bill similar to the follow- 
ing at the next session of the General Assembly 
of the State of Illinois. 

A bill for an act to amend Sections 3 and 8 
of “An Act for the prevention of blindness from 
ophthalmia neonatorum; defining ophthalmia 
neonatorum ; designating certain powers and du- 
ties, and otherwise providing for the enforce- 
ment of this act,” approved June 24, 1915. 
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Be it enacted by the People of the State of Illinois, 
represented in the General Assembly: 

Section 1.—Sections 3 and 8 of “An Act for the 
prevention of blindness from ophthalmia neonatorum; 
defining ophthalmia neonatorum; designating certain 
powers and duties, and otherwise providing for the 
enforcement of this act,” approved June 24, 1915, are 
amended to read as follows: 

Sec. 3.—It ts the duty of all maternity homes and 
any and all hospitals or places where women resort for 
purposes of childbirth, to post and keep posted in con- 
spicuous places in their institution, copies of this act, 
and to instruct persons professionally employed in such 
homes, hospitals and places, regarding their duties un- 
der this act, to maintain such records of cases of oph- 
thalmia neonatorum in the manner and form prescribed 
by the Department of Public Health. 

It shall be the duty of any physician, midwife or 
nurse who attends or assists at the birth of a child to 
instill or have instilled in each eye of the new born 
baby, as soon as possible and not later than one hour 
after birth a one per cent. (1%) solution of silver ni- 
trate or some other equally effective prophylactic for 
the prevention of ophthalmia neonatorum approved by 
the State Department of Public Health. 

Sec. 8.—Any person violating any of the provisions 
of this act shall be guilty of a misdemeanor, and shall, 
upon. conviction thereof, be fined not less than fifty 
($50) dollars, nor more than one hundred ($100) dol- 
lars, or be imprisoned in the county jail not to exceed 
six months, or both, in the discretion of the court. 

Dr. T. P. Foley, Chicago: I wish to present 
the following resolution: 

3. Veterans’ Service Committee. 


The Illinois State Medical Society authorized 
the formation of the Veterans’ Service Commit- 
tee to establish friendly relations with the major 
veterans’ organizations. The purpose of these 
relations being the coalescing of the mutual in- 
terests of the medical profession and the vet- 
erans’ organizations in the complete rehabilita- 
tion, as far as possible, of the disabled ex-service- 
men. 

The interest of all alert taxpayers in the ex- 
penditure of public funds by the Federal Gov- 
ernment justifies the interest of organized 
medicine in any government plan necessitating 
expansion in the building and maintaining of 
government hospital facilities. 

It is the belief of this Committee that the 
Federal Government cannot establish and main- 
tain hospitals at a lower cost than the already 
established hospitals in local communities. The 
basis of this belief is that it is impossible for 
the Federal Government to build hospitals other 
than in the large centers thereby discriminating 
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against the ex-servicemen scattered through the 
rural districts. Because of the necessity of build- 
ing away from the rural districts the expense of 
transporting veterans is added to the original 
cost of the hospital. 

As physicians we know the value of mental 
contentment as an aid to recovery. We know 
the patient taken from his local community and 
transported for any distance which separated 
him from his family cannot be as mentally con- 
tent as he would be in his local hospital and 
this adds a deterring factor to his recovery. If 
the family wishes to remain near the veteran 
there is the added cost of their transportation 
and maintenance. 

This Committee, after due deliberation and 
consideration of all factors in the battle for com- 
plete rehabilitation, recommends to the House 
of Delegates of the Illinois State Medical Society 
the adoption of the following resolution: 


Wuereas, The Illinois State Medical Society heart- 
ily endorses the efforts of Veterans’ organizations to 
provide adequate government hospital facilities for all 
service connected cases with the object of accomplish- 
ing, as far as possible, their complete rehabilitation, and 

Wuereas, the Illinois State Medical Society is in 
accord with “the first sentence of Section 202 (10) of 
the World War Veterans’ Act of 1924, as amended, 
authorizing the hospitalization of honorably discharged 
veterans of specified wars who are suffering from tu- 
berculosis, neuropsychiatric diseases and certain named 
general conditions regardless of the origin of such 
disabilities,” and 

Wuereas, the Illinois State Medical Society inter- 
prets “the second sentence of Section 202 (10) author- 
izing the hospitalization, IN SO FAR AS EXISTING 
FACILITIES PERMIT, of veterans of any war not 
dishonorably discharged, without regard to the nature 
or origin of the disability” to be in spirit the authoriza- 
tion for the occupation of the existing beds not occu- 
pied by service connected cases or the specific cases 
mentioned in the first sentence of Section 202 (10) in 
the hospital facilities estimated for these classes. The 
Society does not interpret the intent of this sentence 
to be the enlarging of hospital facilities to meet the 
demand arising out of this legislation, and 

Whereas, it is the opinion of the Illinois State 
Medical Society that under the present law danger 
exists to the life and recovery in acute medical and 
surgical cases in their transportation to Veterans’ Hos- 
pitals from local communities where competent medical 
Care and adequate hospital facilities are available, and 

Wuereas, the Annual Report of the Administrator 
of Veterans’ Affairs for the year ended June 30, 1931, 
states on Page 6 “it appears that additional hospital 
facilities will not be required to meet the future demands 
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of either the service connected cases as a whole or the 
tuberculosis type of patient,” and 

WHEREAS, in the same report it is stated on Page 22 
“upon completion of the construction authorized by the 
Act of Congress on March 4, 1931, there will be avail- 
able in government hospitals exclusive of the beds nor- 
mally required for members in the national soldiers’ 
homes, a total of over 45,000 beds or a number sufficient 
to accommodate both the estimated service connected 
and non-service connected loads through the year 1935,” 
therefore be it 

Resolved, that the Illinois State Medical Society, 
representing 7,500 physicians in the State of Illinois 
opposes the further building of government hospitals 
and urges the utilization of the available civilian hos- 
pital beds in the local communities for the care of 
non-service connected disabilities; be it further 

Resolved, that a copy of this Resolution be forwarded 
to the State Officers of the American Legion, the Dis- 
abled Veterans’ Association, the Veterans of Foreign 
Wars, and to the officers of the component county so- 
cieties of the Illinois State Medical Society, and be it 
further 

Resolved, that a copy of this Resolution be forwarded 
to the Senators and all Representatives from the State 
of Illinois in Congress so they may be conversant with 
the views of the Illinois State Medical Society on this 
important question. 

The President: This resolution from the Vet- 
erans’ Service Committee came before this body 
one year ago and was presented for adoption. 

Dr. Mather Pfeiffenberger: I move that it be 
adopted. (Motion seconded and carried.) 

The Secretary: The following resolution was 
introduced by members of the Chicago Medical 
Society as directed last year. This resolution 
was referred to the Council last year and the 
Council appointed a special committee to go 
over it and bring back a report to the Council 
on its recommendations. The Council met in 
Chicago September 21, 1931, at which time this 
recommendation was made. 

4. Creation of New Councilor Districts. 

Wuereas, the County societies in the Third 
Councilor District outside of Cook County have 
had no councilor from their counties, and 

WHEREAS, all component societies are entitled 
to equal councilor representation, therefore be it 

Resolved, that Article VI, Section 1 of the 
By-Laws of the Illinois State Medical Society 
be amended to read, “The Board of Trustees or 
as in this Constitution and By-Laws designated, 
the Council, shall consist of thirteen councilors,” 
ete... . and be it further 

Resolved, that Lake County be added to the 
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First Councilor District and that a new Coun- 
cilor District be created, composed of DuPage, 
Kendall, Will-Grundy, Kankakee, Ford and Iro- 
quois Counties, this new District to be desig- 
nated as District Number Eleven (11) and the 
District to be entitled to one Councilor. 

The President: I shall be pleased to have 
some discussion on this last resolution. 

Dr. 8. E. Munson, Springfield: This resolu- 
tion proposes to take Ford and [roquois Coun- 
ties from the Fifth District, of which 1 am the 
councilor. I have talked with the membership 
and officers of these two counties and they have 
had no thought or consideration about this. 
They are not desirous of uniting with a new 
District. 1 do not think the House of Delegates 
should accept this proposition without some con- 
sideration from these members. 1 do not know 
what the population of the proposed district will 
be. 

The Secretary: There will be about 300 mem- 
bers in the proposed district. 

Dr. Munson: I am of the opinion that the 
population of these counties adjacent to Chicago 
is almost as great as the Fifth District. There 
is no proposition to replace these counties that 
are taken away from the fifth councilor district 
by other counties which may be more advanta- 
geous for them. The Council has not given any 
consideration, any more than the membership 
has, to this new councilor district. I think it is 
quite true that these counties immediately 
around Cook County should have a different rep- 
resentation from what they have had in the past, 
but I think there should be due consideration 
given to the matter of taking two counties out 
of the fifth district. Nothing has been said to 
me any more than has transpired in the Council 
meetings. I have had no opportunity of discuss- 
ing this matter with this Committee, at least 
they have not asked this district. We have had 
no meeting with them. In view of that fact that 
these two counties desire to remain in the fifth 
district, I think this matter should be left in 
the hands of a Committee to report on Thursday 
morning. 

Dr. S. R. Walker, Kankakee County: The 
Kankakee Branch very much desires to have this 
section set aside as a district. We have a very 
energetic man we would like to present as coun- 
cilor who will be an addition to the Council. 
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Dr. Edward Bowe, Jacksonville: I am heart- 
ily in sympathy with this resolution, except that 
it does not go far enough. I should like to hear 
from some of the men in Cook County. Cook 
County has three members out of twelve. This 
is a vital question. Here is a section of the So- 
ciety that has felt for several years that its mem- 
bers had no voice in Council matters. I believe 
we should go into it in detail because certainly 
in the near future there must be some redistri- 
bution of the present membership. 

Dr. J. W. Van Derslice, Oak Park: Chicago 
is perfectly satisfied. 

Dr. J. S. Nagel, Chicago: I fail to see how 
we can settle this by the entire House of Dele- 


‘gates. So far as I can see there are a great many 


districts in the state that are not interested. I 
would like to move you, Mr. Chairman, that this 
resolution be referred back to the original com- 
mittee, that they post in a public place or an- 
nounce in some manner so that the delegates 
and councilors from the district involved will 
have a chance to appear before the committee 
and arrive at some conclusion in the matter. 
The entire House of Delegates may discuss this 
for many hours and be no nearer a solution than 
it is now. (Motion seconded by Dr. R. L. Green, 
Peoria, and carried by a rising vote.) 

On motion duly made and seconded the 
House of Delegates adjourned at 4:40 P. M. to 
meet again on Thursday morning at 8:30 A. M. 

SECOND SESSION 
Thursday Morning, May 19, 1932 

The Thursday morning session was called to 
order at 8:55 A. M., by the President, Dr. R. R. 
Ferguson. 

The President: The first order of business 
will be the report of the Credentials Committee. 

Dr. Charles D. Center: Before presenting the 
final result I think it is due to the component 
societies to compliment them on the way their 
delegates were equipped when they came before 
the Credentials Committee this year. There has 
been no dispute over a single credential pre- 
sented by any delegate. Since the meeting on 
Tuesday we have certified other delegates so that 
at the present time the House is composed of 
sixty-six downstate delegates, thirty-eight Chi- 
cago Medical Society and ten members of the 
Council, a total of 114. I move you that the 
action of the Credentials Committee be approved 
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and that these delegates constitute the House of 
Delegates. (Motion seconded and carried.) 

The President: The next order of business is 
the roll-call by the Secretary. 

The Secretary called the roll and reported 
that a quorum was present, fifty-two from down- 
state, twenty-seven Chicago Medical and nine 
members of the Council answering roll-call, a 
total of eighty-seven. 

The President: The House is duly constituted 
for business. The next order of business is the 
reading of the minutes of the last meeting. 

Dr. C. E. Wilkinson, Danville; 1 move that 
the reading of the minutes be dispensed with. 
(Motion seconded by Dr. Skaggs and carried.) 

The President: The first order of business is 
the election of officers. Nominations for Presi- 
dent-Hlect are in order. 

Dr. J. S. Nagel, Chicago: The Chicago dele- 
gation presents the name of Dr. Philip H. 
Kreuscher for President-Elect. (Nomination 
seconded by Dr. W. S. Bougher, Chicago.) 

Dr. E. P. Sloan, Bloomington: I move that 
the nominations be closed and that the Secre- 
tary be instructed to cast the affirmative ballot 
for Dr. Philip H. Kreuscher for President-Elect. 

Motion was seconded and carried, the ballot 
was cast and the President declared Dr. Kreus- 
cher elected. 

The President: 
President are in order. 

Dr. C. 8. Nelson, Springfield: 1 wish to place 
in nomination the name of Dr. Don Deal of 
Springfield. (Motion seconded by Dr. E. P. 
Sloan, Bloomington. ) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary be 
instructed to cast the affirmative ballot for Dr. 
Don Deal for first Vice-President. (Motion 
seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Deal elected. 

The President: Nominations are now in or- 
der for second Vice-President. 

Dr. Mather Pfeiffenberger, Alton: I wish to 
place in nomination the name of Dr. C. E. Wil- 
kinson, Danville. (Motion seconded.) 

Dr. I. H. Neece, Decatur: I move that the 
nominations be closed and the Secretary be in- 
structed to cast an affirmative ballot for Dr. 


Nominations for first Vice- 
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Wilkinson for second Vice-President. (Motion 
seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Wilkinson elected. 

The President: Nominations are now in order 
for Secretary. 

Dr. E. P. Coleman, Canton: I wish to place 
in nomination the name of Dr. Harold M, Camp 
to succeed himself. (Nomination seconded. ) 

Dr. Mather Pfeiffenberger, Alton: I move the 
nominations be closed and the President cast 
the affirmative ballot for Dr. Camp as Secretary. 
(Motion seconded and carried.) 

The President cast the ballot and declared 
Dr. Camp elected. 

The President: 
order for Treasurer. 

Dr. W. EB, Kittler, Rochelle: I would like to 
place in nomination the name of Dr. A. J. Mark- 
ley to succeed himself. Incidentally, Dr. Mark- 
ley has served twenty years as Treasurer of the 
Society. (Nomination seconded.) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Markley for Treas- 
urer. (Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Markley elected. 

The President: 
der for Councilor for the first district. 

Dr. W. E. Kittler, Rochelle: I wish to place 
in nomination the name of Dr. E. H. Weld, 
Rockford, to succeed himself. (Motion seconded 
by Dr. R. L. Green, Peoria.) 

Dr. R. L. Green, Peoria: I move that the 
nominations be closed and the Secretary cast the 
ballot for Dr. Weld as Councilor for the first 
district. (Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Weld elected. 

The President: Nominations are now in order 
for Councilor of the second district. 

Dr. L. S. Reavley, Sterling: I wish to nom- 
inate Dr. E. C. Cook of Mendota as Councilor 
of the second district. (Nomination seconded.) 

Dr. C. D. Center, Quincy: I move that the 
nominations be closed, the Secretary instructed 
to cast the affirmative ballot for Dr. Cook. (Mo- 
tion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Cook elected. 


The nominations are now in 


Nominations are now in or- 
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The President: Nominations are in order for 
Councilor of the third district. 

Dr. James H. Hutton, Chicago: I place in 
nomination the name of Dr. R. K. Packard as 
Councilor of the third district. (Nomination 
seconded. ) 

Dr. Robert Hayes, Chicago: I move the nom- 
inations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Packard. (Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Packard elected. 

The President: Nominations are in order for 
Councilor of the eighth district. 

Dr. C. E. Wilkinson, Danville: I wish to nom- 
inate Dr. Cleaves Bennett, Champaign, to suc- 
ceed himself. (Nomination seconded by Dr. R. 
L. Green of Peoria.) 

Dr. Robert Hayes, Chicago: I move the nom- 
inations be closed and the Secretary be instructed 
tc cast the affirmative ballot for Dr. Bennett. 
(Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Bennett elected. 

The President: Nominations are now in 
order for members of the Standing Committee: 
Publie Policy. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot and the President declared them elected.) 

The following Committees were elected : 

Public Policy: W. S. Bougher, Chicago; 
Louis D. Smith, Chicago; George Michell, Pe- 
oria. 

Medical Legislation: John R. Neal, Spring- 
field, Chairman; Edward Bowe, Jacksonville; 
Thomas P. Foley, Chicago. 

Medico-Legal: J. R. Ballinger, Chicago; C. 
U. Collins, Peoria. (Two members elected.) 

Relations to Public Health Administration: 
K’. F. Maple, Chicago; Thomas Meany, Chicago ; 
Frank Heda, Chicago; Ralph Hinton, Elgin; T. 
B. Knox, Quincy. 

Medical Education and Hospitals: J. P. Si- 
monds, Chicago; W. R. Marshall, Clinton; H. O. 
Munson, Rushville. 

The President: The next order of business is 
the election of a Permanent Historian. 

Dr. Mather Pfeiffenberger, Alton: I wish to 
nominate Dr. I. S. Cutter to succeed himself. 
(Nomination seconded.) 
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Dr. J. S. Nagel, Chicago: I move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Cutter. (Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Cutter elected. 

The President: The next order of business will 
be the election of delegates to the American 
Medical Association. 

(Nominations were presented in each case and 
the following delegates were elected.) 

C. J. Whalen, Chicago; John J. Pflock, Chi- 
cago; G. H. Mundt, Chicago; W. D. Chapman, 
Silvis; T. O. Freeman, Mattoon.’ 

The President: The next order of business 
will be the election of alternate delegates to the 
American Medical Association. 

(Nominations were presented and the follow- 
ing alternates elected). 

C. B. Reed, Chicago; C. 8. Nelson, Spring- 
field; N. S. Davis III, Chicago; G. C. Otrich, 
Belleville; M. I. Kaplan, Chicago. 

The President: The next order of business is 
fixing the per capita tax for the coming year. 

Dr. J. W. Van Derslice, Oak Park: I move 
that the per capita tax remain the same, $7.00 
per year. (Motion seconded by Dr. R. L. Green, 
Peoria, and carried.) 

The President: The next order of business is 
the report of the Resolutions Committeee. 

1. Resolution of Sympathy to the family of 
Dr. Lucius H. Zeuch. 

Wuereas, Almighty God has removed from 
our midst a much beloved and valued member in 
the person of Lucius H. Zeuch, 

Be it resolved, that we, the members of the 
House of Delegates of the Illinois State Medical 
Society, do hereby express our sincere regrets that 
so honored a member, highly skilled in his pro- 
fessional attainments, pre-eminent in his knowl- 
edge of history of the world, a devoted father 
and beloved husband, a self-sacrificing devotee 
to the relief of mankind, should be taken 
from us. 

Be it further resolved, that this resolution be 
made a permanent record in our proceedings and 
a copy of the same be sent to his widow and 
family. 

Dr. E. P. Sloan, Bloomington : 
resolution be adopted. 

Motion seconded and carried. 


I move the 
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2. Dr. E. P. Sloan, Bloomington: I move 
that a similar resolution be sent to the family of 
Dr. George Weber of Peoria, H. F. Bruning, 
Chicago, and Wilhelm L. Baum, Chicago. (Mo- 
tion seconded and carried.) 

Dr. E. P. Sloan, Bloomington: I move that 
a letter of sympathy be sent to Dr. Thomas P. 
Foley, Chicago, who had to return to Chicago on 
account of the sudden death of his brother. (Mo- 
tion seconded by Dr. Whalen and carried.) 

2. Amendment to Article 5 of the Constitu- 
tion. 

Resolved, that the word thirty in the eleventh 
line of Article 5 of the Constitution and By- 
Laws be changed to the word fifty and that the 
word ten in the twelfth line of the same section 
be changed to twenty, making the last sentence 
of Section 5 of the Constitution and By-Laws to 
read as follows: 

Fifty delegates representing not less than 
twenty counties shall constitute a quorum for 
the transaction of business. 

Dr. E. P. Sloan, Bloomington: This resolu- 
tion is automatically laid over until next sores 

3. Classification of Estates. 

WuereEas, Doctors throughout the State of Il- 
linois have for many years rendered professional 
services to persons in their last illness amount- 
ing to considerable amounts, and after death of 
such persons, in the administration of their es- 
tates, claims for medical services in such cases 
have been uncollectable due to the classification 
provided for under and by virtue of Section 70 
of Chapter 3 of the Revised Statutes of the State 
of Illinois, the same being: “An Act in Regard 
to the Administration of Estates.” 

Anp WHEREAS, under and by virtue of said 
Act it is provided, 

“All demands against the estate of any Tes- 
tator or intestate shall be divided into classes in 
manner following, to wit: 

“First. Funeral expenses and necessary costs 
of administration. 

“Second. The Widow’s award, if there be a 
widow; and children, if there are children and 
no widow. 

“Third. Expenses attending last illness, in- 
cluding physician’s bills and demands due com- 
mon laborers or household servants of deceased, 
for labor.” 

AND WHEREAS, as a result of such classifica- 
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tion the Medical Profession is and has been in 
innumerable cases unable to collect anything on 
estates of decedents, where there is a limited 
amount of property, and have suffered tremen- 
dous losses on such cases ; 

AND WHEREAS, it is the sense of the House of 
Delegates of the Illinois State Medical Society 
that the present classification, under said Act, is 
unfair to the Medical Profession, and that the 
services of the Medical Profession in the last ill- 
ness should be so classified as to be first after the 


_ payment of the necessary cost of administration. 


Therefore be it resolved by the House of Dele- 
gates of the Illinois State Medical Society at its 
annual meeting held in Springfield, Illinois, 
May 17 to 19, 1932, that the Council and Legis- 
lative Committee be asked to present to the state 
Legislature at its next session a Bill providing 
for the amendment of said Section 70 of Chap- 
ter 3 of the Revised Statutes of Illinois, concern- 
ing the classification of demands against an es- 
tate, so that the claim for Doctor’s services in 
the last illness of any deceased person shall be 
classified in such manner that such claims will 
be paid first following the costs of administra- 
tion. 

Dr. E. P. Sloan, Bloomington: I move its 
adoption. (Motion seconded by Dr. Wilkinson 
and carried. ) 

4, Instruction in Hygiene at the University 
of Illinois. 

WHEREAS, it has come to the attention of the 
House of Delegates of the Illinois State Medical 
Society that a movement is on foot at the Uni- 
versity of Illinois with the end in view of chang- 
ing the status of courses of instruction in the 
subject of hygiene; and 

WueEreEas, the members of the House of Dele- 
gates know from observation and personal ex- 
perience that a vast amount of harm to health 
and of economic loss occurs because a large per- 
centage of the people, including many college 
graduates, are not adequately informed concern- 
ing the principles involved in the maintenance 
of health and the prevention of disease; and 

WuerEas, this lack of knowledge makes diffi- 
cult a wise choice of the reading matter, of 
propaganda and of advice and counsel, purport- 
ing to relate to health; and 

Whereas, it is deemed to be the primary 
function of a public institution of higher learn- 
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ing to guide students into channels of study 
which will teach them how to live; therefore 
be it 

Resolved, that this House of Delegates is of 
the unanimous and unequivocal opinion that the 
teaching of hygiene ought to be continued as a 
curriculum course in the University of Illinois, 
and 

Resolved, that this course in hygiene should be 
a compulsory rather than an elective course ; and 

Resolved, that the course in hygiene should be 
made a part of the required studies for fresh- 
men; and be it further 

Resolved, that the President of the Illinois 
State Medical Society be authorized to appoint 
a committee of five members or less to consult 
with the President of the University of Illinois 
concerning this matter; and 

Resolved, that these resolutions be brought to 
the attention of the Board of Trustees of the 
University of Illinois and that a copy of the 
resolutions be placed in the hands of the Presi- 
dent of the University of Illinois. 

Dr. John R. Neal, Springfield: 
adoption. (Motion seconded and carried.) 

5. Lien Bill. (See page 31.) 

Dr. E. P. Sloan, Bloomington: I move the 
adoption of the resolution. (Motion seconded.) 


Dr. J. R. Neal: Mr. President, I would like to make 
a few remarks in reference to the resolution in question. 
Evidently, there is a misunderstanding on the part of 
the Industrial surgeons as to how the Legislative Com- 
mittee of the Illinois State Medical Society functions. 
It would rather appear to me that the statement made 
by Dr. Nordhoiz, Secretary of the State Society of 
Industrial Medicine and Surgery, in the resolution 
needs some explanation. 

He charges that a similar bill last year was referred 
to the State Legislative Committee and they passively 
endorsed it and informed him that they had no way 
or means of presenting the bill to the Legislature. This 
is somewhat unfair, I believe, on the part of Dr. Nord- 
holz because I have in my brief case here a number of 
letters, which I will not take the time to read, in which 
it shows that the Legislative Committee did cooperate 
with him in several ways during the last session. 

Any measures which have to do for the welfare of 
the medical profession should be submitted in ample 
time to the Legislative Committee so that the attention 
of the Council of the Illinois State Medical Society 
could be called to the matter. After they approve of 


I move its 


the bill, the Legislative Committee is then directed to 

use every 

enacted. 
Obviously, if the bill is for the better protection of 


effort to have the measure successfully 
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hospitals, the Hospital Association should show more 
than a mere desire to have such a bill enacted. 

Personally, I am in favor of some sort of bill to be 
worked out along the lines that this proposed measure 
advances. 


Dr. E. B. Fowler, Chicago: I think there has 
been incomplete presentation on the part of 
the last speaker. At any rate it so appears to 
me. I am a member of a great many medical 
organizations and incidentally I am a member of 
the Society of Industrial Medicine and Surgery. 
I gather that the speaker has not been properly 
approached. Personally I know there has been 
an effort in the last two years to bring this mat- 
ter before the medical profession. It has been 
brought before the Cook County Society. I 
am perfectly willing to have the last speaker, 
if it is his desire, draw up the proper form. 
The whole thing I want to bring out is this, 
that thousands and thousands of dollars are 
being saved deliberately by the various insurance 
companies of this State simply because the com- 
pany insuring the injured person settles and 
all too often the hospital, the nurses and the 
doctors have not been paid. What I want is to 
get some action, so the just bills are paid. The 
Society of Industrial Medicine and Surgery has 
been working for two years to get a proper bill. 
The states of Massachusetts and New Jersey 
have lien bills which are poor but they are better 
than none. It is entirely unfair that the legal 
profession can put a lien to any such claim but 
the medical profession have no such protection. 
I appeal to you to do whatever is necessary so 
that we can collect our bills legally and have 
some fair means of protection. 

Dr. E. P. Sloan: I hope no one will misun- 
derstand the action of this Committee. We en- 
dorse Dr. Fowler’s resolution, but will feel if 
we can put it in this way we will get farther. 

Dr. Fowler: These various organizations are 
with us but somebody has to take the lead. It 
seemed to us that it is the duty of the Illinois 
State Medical Society to get it into legal form. 
These other organizations that are in favor of it 
will help us. 

(Motion to adopt resolution carried.) 

Dr. J. W. Van Derslice, Oak Park: Since the 
statement of the Chairman of the Legislative 
Committee has been questioned, I move a vote 
of confidence in the Chairman of the Legislative 
Committee. (Motion seconded and carried.) 
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6. The Sterilization of Criminals. 

WHEREAS, the question of the sterilization of 
criminals, insane and feebleminded, is in part a 
medical question and as such should be consid- 
ered and analyzed by medical men, 

Be it resolved, that this question be carefully 
studied by the Committee on Relations to Pub- 
lic. Health with a request to report at the next 
annual meeting of the Illinois State Medical 
Society. 

Dr. E. P. Sloan, Bloomington: I move its 
adoption. (Motion seconded and carried.) 

7. Veterans’ Service Committee Resolution. 
(See page 33.) 

Dr. E. P. Sloan, Bloomington: I move the 
adoption of the resolution. (Motion seconded.) 

Dr. W. C. Blaine, Tuscola: I would like to 
ask if they mean standardized hospitals or all 
hospitals in the community. 

Dr. Sloan: It does not state in the resolu- 
tion. I think that could well be left to the Fed- 
eral Government. 

Dr. G. H. Mundt, Chicago: Because of the 
fact that Dr. Shoulders, whom we all regard very 
highly, has been a very important individual in 
this work, I would like to ask if there is any 
chance to include Dr. Shoulders’ recommenda- 
tion in this resolution. 

The Secretary: At the meeting of the Ameri- 
can Medical Association last week in New Or- 
leans at the request of Dr. Foley I submitted this 
resolution for Dr. Shoulders’ inspection. He 
made suggestions as to a few changes in one or 
two lines. So Dr. Shoulders has approved this 
resolution. 

Dr. Mundt: The Secretary does not get what 
I say. Is there a Federal Government interest 
in this? 

The Secretary: There is not. 

Dr. J. W. Van Derslice, Oak Park: Years ago 
the delegates from Illinois to the American Med- 
ical Association brought in a resolution re- 
questing the Council on Medical Education to 
do something about standardizing the small hos- 
pitals. Nothing was done. As soon as these 
resolutions are finished I will make a motion to 
clear that up. 

(Motion to adopt resolution carried.) 

8. A Bill for an Act to Amend Sections 3 and 
8 of “An Act for the Prevention of Blindness 
from Ophthalmia Neonatorum.” (See page 32.) 
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Dr. E. P. Sloan, Bloomington: I move the 
adoption of the resolution. (Motion seconded 
and carried.) 

9. Creation of a New Councilor District. 
(See page 33.) 

Dr. E. P. Sloan, Bloomington: I move the 
adoption of the resolution. (Motion seconded 
and carried.) 

10. Hditorial by Peter B. Kyne. 

WHEREAS, there appeared in the Chicago Eve- 
ning American of March 12, 1932, an editorial 
entitled, “For a Good Start Be Born in Chicago” 
in which credit is given to the doctor for his ef- 
forts in reducing the infant mortality, and 

WHEREAS, there appeared in the Herald Ex- 
aminer of Chicago of Friday, April 22, 1932, on 
the second editorial page an entire column by 
Peter B. Kyne entitled, “A Plea for Doctors,” 
in which the doctor is beautifully commended 
for his work and sacrifice and in which the pa- 
tient is earnestly admonished to express his ap- 
preciation of the physician’s services; therefore 

Be it resolved, that the delegates of the IIli- 
nois State Medical Society express their hearty 
appreciation of the 7,500 physicians of Illinois 
for the sentiment expressed in these articles and 
that a copy of this resolution be sent to the ed- 
itors of these publications and to Peter B. Kyne. 

Dr. J. W. Van Derslice, Oak Park: I move 
the adoption of the resolution. (Motion sec- 
onded and carried.) 

11. Resolution of Thanks. 


Resolved, that the Secretary be instructed to 
communicate in every way possible the thanks of 
the Illinois State Medical Society for the enter- 
tainment and the way we have been taken care 
of in Springfield and that he write to every one 
who has participated in our care, especially the 
general manager, Dr. Don Deal. 

Dr. E. P. Sloan, Bloomington: I move the 
adoption of the resolution. (Motion seconded 
by Dr. C. E. Wilkinson, Danville, and carried.) 

Dr. J. W. Van Derslice, Oak Park: Through 
the ordinary channels of a resolution we re- 
quested the Council on Medical Education and 
Hospitals to give the downstate hospitals a break 
in the matter of classification. As nothing has 
been done I move you that we request the Coun- 
cil of the Illinois State Medical Society in some 














manner they see fit to get in contact with the 
Board of Trustees of the American Medical As- 
sociation to see if this matter cannot be straight- 
ened out. (Motion seconded by Dr. E. P. Sloan, 
Bloomington. ) 

Dr. C. E. Humiston, Chicago: I think there 
should be a little discussion on this. First, as 
to the authority of the Trustees and the Council 
on Medical Education and Hospitals. The 
Council on Medical Education and Hospitals 
consists of seven members appointed by seven 
different presidents. They have to look to the 
Board of Trustees for funds but not for supervi- 
sion. The House of Delegates has control of 
certain matters. It has original jurisdiction and 
there is no appeal to anybody. If there is not 
money enough, the Trustees are asked for money. 
There is no need to ask the Trustees to order the 
Council on Medical Education to do something. 
The Council on Medical Education and Hospitals 
is entirely without legal authority in any and 
every case. Neither does it attempt to coerce 
any hospital. It is interested in hospitals for 
two reasons; first, as to the ethical procedure in 
that hospital, and second, as to the educational 
facilities afforded. Over 7,000 hospitals in the 
United States have been thoroughly investigated 
to see if they are fit places for people to go to be 
treated. If so, the hospital is recommended. 
Second, as to educational qualifications. There 
are 690 hospitals qualified for the training of in- 
terns. They must have certain things, certain 
equipment and a staff that is both proficient and 
ethical. At the last meeting at New Orleans a 
resolution by one of the delegates from Illinois 
was put through which provides in an advisory 
way, that hospitals where interns are trained 
should be kept free from doctors who are not 
members of the American Medical Association. 
The authority to do anything does not reside in 
the Council on Medical Education or in anyone 
else except in the management of the hospital. 
I{ the management of the hospital wishes the ap- 
proval of the Council, the hospital must comply 
with the qualifications approved by the House of 
Delegates and published in the JourNAL. Unless 
the hospital qualifies according to the American 
Medical Association it will not get interns. 
Nearly 1,100 interns were asked for in excess of 
the number available. You cannot get interns 
into hospitals which are not suitable places. 
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Hospitals are qualified to train residents pro- . 


vided they have certain qualifications. The 
American Medical Association doees not care 
whether they qualify, but if they do qualify they 
must live up to the specifications; otherwise 
their names are stricken from the lists. If a hos- 
pital has not patients enough to give the interns 
training to fit them to practice medicine, it can- 
not get interns. I do not know what more can 
be done. The Council on Medical Education is 
conservative. It has instituted regulations 
which have reduced the number of medical 
schools from 160 to 76. Up to a year ago, of the 
colleges only twelve were requiring their grad- 
uates to have internships. The resolution that 
went through the American Medical Association 
a year ago and OK’ed by the House of Delegates 
asked that acceptable medical colleges assist 
their students in obtaining intern training and 
that after the academic year of 1933 and 1934 
all acceptable colleges complete arrangements, so 
that each annual announcement would contain 
a record of the hospital training of the graduat- 
ing class the year before. Seventy-five of the 
medical schools have complied. Just what can 
be done to help a hospital of thirty-five beds in 
its problem is dificult to say. I would be glad to 
hear some discussion on this and I would be glad 
to answer questions about the work of the Coun- 
cil, 

Dr. J. W. Van Derslice, Oak Park: I move 
that the whole matter be referred to the Council 
of the Illinois State Medical Society. (Motion 
seconded and carried.) 

The President: Through the action of the 
Council this morning a new councilor district 
has been created, known as District 11. The men 
from that district have caucussed and have a 
name to present as a member of the Council. Be- 
fore calling on them I will ask the Secretary to 
name the counties to be included in the new 
district. 

The Secretary: The counties of DuPage, 
Kendall, Will-Grundy, Kankakee, Iroquois and 
Ford will be included in District 11. 

Dr. S. R. Walker, Kankakee County: I would 
nominate Edwin S. Hamilton from Kankakee as 
Councilor of the eleventh district. (Nomination 
seconded. ) 

Dr. Mather Pfeiffenberger, Alton: 
that the nominations be closed and the Secretary 


I move 
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be instructed to cast the ballot for Dr. Hamilton. 
(Motion seconded and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Hamilton elected. 

The President: The next order of business is 
the place of meeting for 1933. 

Dr. John R. Neal, Springfield: We would like 
to extend three or four minutes to a representa- 
tive of our local Chamber of Commerce who has 
a statement to make regarding the facilities of 
Springfield to take care of this convention dur- 
ing Legislative year. 

Mr. Koller: I know that it has been a dis- 
tinct pleasure for me to work, as I have done, 
for this group. I will add that-I never found a 
local committee that worked me like this local 
committee did. If it is your desire to come back 
next year I want you to know that whether it is 
legislative year or not you are welcome to come 
and we have the facilities to take care of you. 

Dr. R. L. Green, Peoria: I desire to offer the 
facilities and accommodations of Peoria for the 
next year. We have hotel facilities for 1,700 to 
1,800 people and we have a new meeting place 
since the last convention was held in Peoria. 

Dr. Mather Pfeiffenberger, Alton: I move 
that we go to Peoria. (Motion seconded.) 

Dr. J. W. Van Derslice, Oak Park: As a sub- 
stitute motion I move that the question of a 
place of meeting for 1933 be referred to the 
Council. (Motion seconded and carried.) 

On motion duly made and seconded the House 
of Delegates adjourned sine die at 10:18 A. M. 





RESOLUTIONS ON THE DEATH OF 
DOCTOR PERISHO 

WHEREAS, it has been the will of the Divine 
Ruler of the Universe to take from our midst 
our highly esteemed friend and fellow worker, 
Eley E. Perisho, and, 

WuereEAs, Dr. Perisho has been an active 
worker for the interests of Organized Medicine 
for many years, acting in the capacity of a 
County Medical Society Secretary for seventeen 
years, and a member of this Council for the past 
twelve years, therefore, 

Be it Resolved. that the Council of the Illinois 
State Medical Society and its members individ- 
ually, do hereby express our sincere regrets that 
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so‘honored a member of our Organization, highly 
skilled in his professional attainments, a devoted 
father and beloved husband, should be taken 
from us. 

Be tt Further Resolved, that a copy of this 
resolution be sent to the bereaved family of Dr. 
Perisho, and that it be made a permanent record 
in our proceedings, and also be published in the 
Illinois Medical Journal. 

Signed : 8S. E. Munson, 
Epa@ar C.-Coox, 

B. K. Packarp, 
Committee. 





OLD JOURNALS WANTED 


We have requests from time to time for old 
copies of the JouRNAL to complete sets for libra- 
ries. If any member of the Society wishes to 
dispose of copies and will list them, with terms 
of sale with the Managing Editor he will refer 
requests directly to those who make the offers 
of disposal. 

At present we have requests for the following 
numbers: Volumes 1—10, 12, 13. Vol. 17, No. 2; 
Vol. 22, Nos. 1, 3, 4; Vol. 23, No. 2. 

MANAGING EpITor, 
1618 Juneway Terrace, Chicago. 





THE CHICAGO SOCIETY FOR PERSONALITY 
STUDY 

There has recently been organized in Chicago the 
Chicago Society for Personality Study, consisting of 
psychiatrists, psychologists, sociologists, educators, 
physiologists and others, with the object of integrating 
the sciences in a scientific body devoted to the study 
of personality in all its phases, normal and abnormal, 
child and adult. Its membership is limited to 100. It 
contains the best students of personality problems and 
human behavior connected with various scientific and 
educational institutions in and around Chicago. 

The officers elected are as follows: president, Dr. 
Meyer Solomon, Department of Neurology, Northwest- 
ern University Medical School; vice-president, Prof. 
Ernest W. Burgess, Department of Sociology, Univer- 
sity of Chicago; secretary-treasurer, Dr. Paul L. 
Schroeder, Director, Institute for Juvenile Research. 

The organization committee included, in addition to 
the above three, Dr. John Favill, Department of Neu- 
rology, Rush Medical College; Prof. Robert H. Gault, 
Department of Psychology, Northwestern University ; 
Prof, Arthur J, Todd, Department of Sociology, North- 
western University, and Prof. Harvey Carr, Depart- 
ment of Psychology, University of Chicago. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The June 11, 1932, issue of The Journal A. M. A. contains the names of 6,613 hospitals, sanatoriums and related institutions that 
are located in the United States and 202 in the insular possessions. It omits the names of 490 hospitals which, after investigation, 
were not accepted. The inclusion of the name of any institution may be taken as an indication that evidence concerning irregular or 
unsafe practices in that institution has not come to the attention of the Council on Medical Education and Hospitals. For con- 
venience, the list in each state is given in two sections: (1) hospitals and sanatoriums, and (2) related institutions. The related 
institutions include nursing homes, school infirmaries, prison infirmaries, custodial and other institutions designed to give some 
medical nursing or convalescent care in an ethical and acceptable manner, but not strictly hospitals; also some general hospitals 
lacking certain essentials. In the statistics the two'classifications are consolidated. 


KEY TO SYMBOLS AND ABBREVIATIONS 


*Approved for general internship, the fifth year in medicine, by §Affiliated for nurse training on state accredited basis. 

the Council on Medical Education and Hospitals. Accepts Negro patients (not applicable to nervous and mental 
tApproved for residency in a specialty for graduates in medi- | hospitals). 

cine who have already had a general internship or its equivalent || Department for mental patients. 


in practice. 
{School of nursing accredited by board of nurse examiners for 
state in which it is located. 
The column headed ‘‘Type of Service’’ tells what diseases or conditions are treated in each institution, as follows: 


Chil Children’s Epil Epileptic Iso Isolation N&M Nervous and mental 
Conv Convalescence and Rest EENT Eye, Ear, Noseand Throat | Inst Institutional Ortho Orthopedic 

Chron Chronic Gen General Mater Maternity Sk&Ca Skin and Cancer 
Dr&Al Drug and Alcoholic | Indus Industrial MenDef Mentally I Deficient | TB Tuberculosis 


The column headed ‘‘Control” indicates for each institution the ownership, control, or auspices under which it is conducted as 
follows: 


Cy&Co City and County Indian U.S. Indian Service Part Partnership 
Fed Federal Indiv Individually owned USPHS United States Public Health Service 
Frat Fraternal Indus Industrial VetAd Veterans Administration 


Indep Independent hospital association 





The following Illinois Hospitals have met with the approval of the Council on Medicai Education and Hospitals of the American 
Medical Association. 
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Alton, 30,151—Madison Co. Carmi, 2,932—White Co. 

Alton State Hospitalt........... N&M State 1,316 1417 ... No .... .... Carmi Hospital................ Gen Part 10 5 1 No 4 201 
St. Anthony's Infirmary & Sanita- Centralia, 12,583—Marion Co. 

0 ee aaa ae pecanehesent Gen Church 98 50 ... No .... 385 St. Mary's Hospitalf........... Gen Church 75 22 6 No 48 1,101 
St. Joseph’ sHospitalf{.........Gen Church 75 41 10 No 195 2,417 Champaign, 20,348—Champaign Co. 

Amboy, 1,972—Lee Co. Burnham City Hospitalf§....... Gen City 70 59 16 No 251 2,178 

z Public Hospital§........ Gen Indep 13 3 2 No 39 149 Charleston, 8,012—Coles Co. 

RR... 3,436—Union Co. M.A. Montgomery Memorial San- 

Anna State Hospitalt........... N&M State 1,957 1925 ... No .... 420 Ci OL FREES. Gen Indep 28 #11 4 No 24 «360 
Hale-Willard Mem. Hospitalf....Gen City 20 8 4 No 8 250 Oakwood Hospitalf............ Gen Part 2 12 4 No 24 «424 

Annawan, 489—Henry Co. Chatsworth, 981 —Livingston Co. 

J.M. Young Hospital§.........Gen Indiv 18 10 2 No 7 1,515 Chatsworth SS eae Gen Indiv 10 4 Sie... ye 

Aurora, 46,589—Kane Co. Chieago, 3,376,438—Cook Co. 

Copley Hospital. . .Gen Indep 67 47 18 No 407 2,104 Albert Merritt Billings Hospital (Medical & Surgical Department of University of Chicago 
Kane County Spring Brook Sani- Clinics) 

ES OPI TB County 87 78 ... Yes .... 119 Alexian Brothers est. . Church 287 204 MO haces 
Mercyville Sanitarium..........N&M Church 200 145 ... No .... 234 American Hospital*f............ Gen Indep 134 70 16 No 185 1,764 
St. Charles Hospital. ....Gen Church 80 47 20 No 325 2,719 Augustana Hospital*#{{........ Gen Church 350 224 25 Yes 614 6,311 
St. Joseph’s Mercy Hospitalt§...Gen Church 100 35 20 No 223 1,145 Belmont Hospital.............. Gen Indep = 83 36 Yes 754 3,304 

Batavia, 5,045— Kane Co. Bethany Hospitalf............. Gen 14 16 No 165 
Bellevue Place Sanitarium. ...... N&M Indep ae ae 8 Bobs Roberts Memorial Hospital ie chine. (Pediatric Department of University of 
Pox River Sanitarium........... TB Indep or Ce SSP cA 53 Chicago Clinics) 

Belleville, 28,425—St. Clair Ce. Burnside Hospitalf............. Gen Indep OS Oe Paes sacs. coos 
St. Elizabeth’s Hospital§........ Gen Church 110 58 15 No 212 2,050 Burrows Hospital............... Gen Indiv 40 15 6 No 29 1,331 
Station Hospital. . ......Gen Army eee ae Chicago Eye, Ear, Nose and 

Belvidere, 8,123— Boone Co. Throat HospitalJ............ EENT Indep 75 uM...) Tee... TS 
Highland Hospital9............ Gen Indep 25 14 10 No 83 493 Chicago Fresh-Air Hospital... ... TB Indep 104 88 ... No. .... 227 
St. Joseph's Hospital... ......Gen Church 25 9 10 No 94 322 Chicago Lying-In Hospitalt§....Mater Indep 157 108 140 Yes 2,849 3,938 

Benion, 8,219— Franklin Co. Chicago Memorial Hospital*t9.. -Gen Indep 88 61 20 Yes 201 2,292 
Moore Hospital § ck onennu ween Gen Indiv 30 13 1 No 6 329 Chicago Municipal Tuberculosis 

Berwyn, 47,027—Cook Co. Sanitariumf§J............... TB Cit: 1,222 1,125 3 No 1 1,763 
Berwyn Hospital ae Gen Indep oe ER OR GR 4s ack Chicago Sanitarium............. Nem Indep 110 36 ... No .... 1,931 

Bloomington, 30,930—McLean Co. Chicago State Hospitalt§. .. &M State 3,866 3,805 ... Yes .... 1,248 
Mennonite Hospital t. ......Gen Church 35 32 6 No 97 934 Children’s Memorial Hospitalf§. Oe Indep 272 171 ... Yes .... 3,373 
St. Joseph’s Hospitalt§......... Gen Church 200 105 25 No 305 3,124 Columbus Hospital*f........... Gen Church 136 85 23 Yes 213 3,881 

Blue Island, 16,534—Cook Co. Cook County Hospital*#t9...... Gen County 3,300 2,339 115 No 3,53655,181 
St. Francis’ Hospital Saceenenate Gen Church 85 43 15 No 261 1,931 Cook County Psy. Hospitalt.....N&M a mand 6 616i. Mo .... BE 

Breese, 1,957—Clinton Co. Dailey Hosp. & Sanit. (col.)..... Gen Indep . a Zi ~ Saeeyes 
St. Joseph’ s Hospital§.... ..Gen Church 25 12 2 No 21 395 Durand Hospitalt§{............ Iso Indep so £4... Be ... 

Bushnell, 2,850— MeDonough Co. Edgewater Hospital*............ _ Indep 120 72 20 No 360 2,880 
Elmgrove Sanitarium. . eS, . | County 36 De..+is eee ewe 52 Englewood Hospital*t.......... Indep 103 83 30 No 576 3,051 

Cairo, 13,532- Alexander Co. Evangelical Deaconess Hospital} Sen Church 66 34 18 No 217 1,205 
St. Mary’ 8 a sre ..Gen Church 100 40 8 No 165 1,236 Boonndied en yy SS Church 200 138 60 No 1,417 6,312 

Canton, 11,718—Fulton Co. t Francis E. Willard Hospital*t{. pom Indep 159 72 26 Yes 594 3,245 
Graham Hospital? i er Gen City 43 30 13 No 123 1,408 Franklin Boulevard Hospital}. . ..Gen Indep 60 46 20 No 292 2,271 

Carbondale, 7,528—Jackson Co. Garfield Fark — + Pane bor Gen Indep 196 102 35 Yes 741 4,136 
Holden Memorial Hospitalt?....Gen Church 50 20 6 No 63 575 Grant Hospital*t. . eodeesa Indep 250 155 50 Yes 1,193 5,810 

Carlinville, 4,144— Macoupin Co. . Henrotin ospitalt. . Sess as Indep 7 54 8 Yes 112 2,037 
Mscoupin Hospital pawas vancees Gen Indiv 20 +15 6 No 43 612 Holy Cross Hospital* Church 100 58 20 No 484 3,366 
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: 6 fe 8 3% #2 °8 
Hospitals and Sanatoriums ae ; Z Z ES | Be 2 23 Hospitals and Sanatoriums RE 
ea 8 6 <8 826A Sm &= crt 
Hospital . of St. Anthony de East St. Louis, 74,347—St. Clair Co. 
[ ee ee Gon Church 220 185 45 No 1,226 6,742 Christian Welfare Hospital$.... . Gen 
Illinois Central Hospital*...... Indus 250 149 21 Yes 333 4,196 St. Mary’s Hospital". Sevayece Gen 
Illinois Eye Ear Infirmary}... BENT State 183 155 ... Yes .... 3,958 Edwardsville, 6,235—Madison Co. 
Illinois Masonic Hospital*. epee Gen Frat 142 79 «5 es 400 2,711 Madison County Sanitarium... .TB 
Illinois iy Co. Hospitalf...... Indus Indus 8s ie Pa E 4,978—Effingham C 
Jackson Par! by Hosp Reacieeee Gen Indep 200. 187. 49° You i.:.°°%.:. pay He ited oe G 
John B. Murphy i ospitalj.../:-Gen Church 100 55 29 No 642 2,260 t. Anthony's Hospital]. ....... en 
Lake View Hospital*f........... Gen Indep 112 52 32 No 323 2,248 Eldorado, 4,482—Saline Co. 
Lewis Memori Meiaseiiy itoen.: Mater Church 264 43 250 Yes 1,332 .... Eldorado Hospital............. Gen 
Lutheran Deaconess Home and , 35,920—Kane Co. 
ee) RR eee. Gen Church 175 138 42 No 809 4,746 State Hospitalt........... N&M 
Lutheran Memorial Hospital*t]..Gen Church 157 89 34 No 583 3,258 Resthaven Sanitarium........... N&M 
Martha Washington Hospital....Gen Indep 91 49 14 No 93 1,491 St. Joseph’s Hospitalj........... Gen 
Morey Hosweet vital4t. _ — = 4 = , oo is Sherman Hospitalf............. Gen 
Mice Reese Hospital*ft...... en ndep es 1,72012,144 
Misericordia Hospital and Infants’ Elmhurst, 14,055—DuPage Co. 
HET s ceteee oe ues Mater Church 20 9 26 Yes 283 319 Elmhurst Hospitalt{........... Gen 
Mother Cabrini Memorial Hosp*t.Gen Church 150 83 20 No 336 3,308 Evanston, 63,338—Cook Co. 
Mt. Sinai Hospital*}............ Gen Indep 160 118 40 Yes 969 4,770 Evanston Community Hospital 
Municipal Contagious Disease CT ED PE aR Fae aes n 
pe Ore ae Iso City 281 No 779 Evanston Hospital*tf........... Gen 
Nancy yee McElwee Memorial and Guia a. ‘hicke Memorial Hospital (Onn. St. Francis Hospital*f.......... Gen 


¢ Department of University of Chicago Clinics) 


Nelson Morris Hospital......... (Included in ae Reese eis | 
North Avenue Hospital Salseadaa Gen Indiv 9 2 Yes Wie 
North Chicago Hospital......... Gen Indep 300 40 35 Yes 73 547 
Norwegian-American Hosp.*t]...Gen_ Indep 185 98 50 No 1,078 4,403 
Parkway Sanitarium............ &M Indep ee 
Passivant Memorial Hospital*f...Gen Indep 164 84 35 No 345 2,970 
Peoples — __ See Se eS Gen Indiv 60 19 5 Yes 24 892 
Pinel Sanitarium............... N&M Indep 50 4 Re... OS 
Post Graduate H Hospital & Medical 
eS Se aaa en Indep Sb" -2 Yee? cr. hie 
Presbyterian Hos; pital*+t 9) LAD ines Gen Church 413 350 37 No = “= 
4 64 


Provident dent Hospital (col.)* ae Gen Indep 59 40 6 Yes 
Ravenswood Hospital*f......... Gen Indep 153 113 40 No 1,077 4,344 
Research and Edueational Hos- 
pital "tl eee ee ae ee Gen State 362 155 25 Yes 405 3,820 
Roseland Community Hospital*t.Gen Indep 101 76 27 Yes 491 2,778 
St. Anne’s Hospital*.. Gen Church 250 193 60 Yes 1,428 5,267 
Gen Church 200 112 30 No 731 5,890 
Gen Church 248 117 39 Yes 635 3,410 
Gen Church 185 105 35 Yes 668 3,789 
J a Chan po = 4 1“ 1, ro 13,174 





Petrie acc er ace cee Ortho Frat CO ---.. (NS oc 


mete Leela cineeaiessécasea en Indep 67 42 15 No 278 2,427 
South Shore Hospitalf.......... Gen Indep 100 69 25 No 617 2,863 
Streeter Hospital............... Gen Indiv 50 = 20 OCI. 3h. cl Peeks 
Swedish Covenant Hospital*f....Gen Church 180 90 45 Yes 961 3,218 
U.S. Marine Hospital*]........ Gen USPHS 165 161 ... Yes .... 1,016 
University Hospital*t........... Gen Indep 100 60 21 No 210 2,182 
University of C! icago Clinics*t.. -Gen Indep 367 201 2 Yee... 4688 

ashington Boulevard Hosp. *tq. Gen Indep 100 68 10 Yes 139 2,347 
Washingtonian Home........... (Included in Martha Washington Hospital) 
Washington Park Community 

pO Ae Lee Gen Indep 140 67 20 No .... ; 
Welles ork tee cepttal Ey aioxesioee Gen Indep 50 30 10 Yes 108 .... 
Wesley Memorial Hospital*t{. . ‘Be Church 247 148 21 No 600 4,837 
West Side Hospitalf............ Gen Indep 142 74 #19 Yes 690 3,131 


Women and sHospitai* {Gen Indep 100 61 25 Yes 485 1,854 
TR ee Gen Indep 140 67 30 No 514 3,073 


Chicago H Hei lage 2 22, 331 Cook Co. 

St. James’ Hospitalf............ Gen Church 100 60 15 No 220 2,109 
Ci 5,920—De Co. 

Dr. John Warner Hospital]. .... Gen City 25 12 4 No 42 300 

Compton, 277—Lee Co. 

Compton Hospital.............. Gen Indiv 10 4 2 No 11 169 
Danville, 36,765—Vermillion Co. 

Lake View Hos rr Gen Indep 158 77 12 Yes 182 2,571 

St. Elizabeth’s Hospitalt]....... Gen Church 156 115 25 Yes 277 5,200 
Decatur, 57,510—Macon 


Decatur and Macon County Hos- 
ES ION EA Ey Gen Cy&Co 141 72 24 Yes 423 2,674 


pital *tt7 e 
— County Tuberculosis San- 


CN a ae TB Count i” Se ca See 67 
St. Mary’ “eer Gen Church 135 104 18 No 349 3,017 
Wabash my oy ee: ..Indus Indus a OD "eee 
De Kalb, 8,545— 
De Kalb County Tuberculosis San- 
GEIR hes prasiecesiaseckees TB County 22 - Re) a ae 30 
De Kalb Public Hospital....... Gen City 40 18 12 No 141 806 
St. Mary's Hospital............. Gen Church 45 24 ce. ee ee ae 
DesPlaines, 8,798—Cook Co. 
Northwestern Hospital.......... Gen Indiv 16 New 5 No 
Dixon, 9,908—Lee Co. 
Dixon Public Hospitalf]........ Gen _ City 60 30 11 No 107 907 


Duquoin, 7,593—Perry Co. 
arshall Browning Hospitalf....Gen Indep oe 7. 6 im 48 591 


Dwight, 2,534—Livingston Co. 


Veterans Admin. Hospital]...... Gen VetAd 225 182 ... No .... 1,509 
East Moline, 10, 107 Rock Island Co. 
East Moline State Hospitaltt. . ..N&M State ie) ieee... Te oss OSS 


Evergreen Park, 1,594—Cook Co. 
Little Company of Mary Hospital.Gen 
Flora, 4,393—Clay Co. 


Flora Hos “SL ES See ee Gen 
Ft. Sheridan. 602—Lake Co. 
Station Hospitalf.............. Gen 


Freeport, 22045—Stephenson Co. 
Evangelical pesconeee Hosp.t.. .Gen 


Galesburg, 28,830—Knox Co. 

Galesburg Cottage Hospital. . .Gen 

St. Mary’s HospitalJ........... Gen 
Gennes, 3,406—Henry Co. 

J. C. Hammond City Hospital. . .Gen 

Geneva, 4,607—Kane Co. 

Community Hospital! eee Gen 
Gilman, 1,620—Iroquois Co. 

Gilman ‘Community Hospital... .Gen 
Granite City, 25,130—Madison Co. 

St. Elizabeth’s Hospitalf]....... Gen 
Great Lakes—Lake Co. 





U.S. Naval Hospital a Se eee Gen 
Harrisburg, 11,625— ae Co. 

Harrisburg Hospitalf........... Gen 

ee ee Gen 


Harvard, 2,988—McHenry Co. 
Harvard Community Hospital]. .Gen 
—- 16,374—Cook Co. 
fe Memorial 1 Hospitalf......Gen 
noe 9, 708—Williamson Co. 


Herrin "Hospital ee Gen 
Highland, 3,319—Madison Co. 
tt. Joseph ’s Hospitalf.......... Gen 
Highland Fark, 12,203—Lake Co. 
ighland Fark Hospital ee Gen 
Hillsboro, 4,435—Montgomery Co. 
Hillsboro pant Peis vadnscwee Gen 
Hines—Cook C: 


Veterans Admin by any bg ae Gen 
Hinsdale, 6,923—Du Page C: 
Hinsdale ers & Hospital. pee Gen 
—— 17,747—Morgan C 
ksonville State Hospitalt... Pe nas N&M 
nN lobar Sanatorium............ N&M 
awn Sanatorium..... F ome 
Our Savior’s Hospitalt] 
Passavant Memorial Hos; Manet. ea 
Jerseyville, 4,309—Jersey Co. 





Jerseyville Hospital............. Gen 
Joliet, 42,993—Will Co. 

St. Joseph’s Hospital*t]........ Gen 

Silver Cross Hospitalft........ Gen 


Will County Tuber. Sanit.§..... TB 
Kankakee, 20,620—Kankakee Co. 


Kankakee State Hospitalf....... N&M 

St. Mary’s Hospitalf].......... Gen 
Kenilworth, 2,501—Cook Co. 

Kenilworth Sanitarium.......... N&M 
Kewanee, 17,093—Henry Co 

Kewanee Public Hospitalf....... Gen 

St. Francis eet Boieweteed n 
La Harpe, 1,175—Hancock Co. 


q 
i Forest mn Hewniial (Gautaighoas f Dept. 


Lt Salle, 13, 149—La Salle Co. 

St. Mary’s Hospitalf............ Gen 
Libertyville, 3,791—Lake Co. 

Condell Memorial Hos “7 ere Gen 
a i : ogan :. i1..G 

elical Deaconess Hosp. en 

St. Clara's Hospital. .......-.. Gen 
Litchfield, 6, 612--Montgomery Co. 

St. Francis’ Hospital].......... Gen 


Control 


Church 
Church 


County 
Church 


Church 


Indep 


Church 
Indiv 
Army 


Church 
Church 


Indep 
Church 


City 
Indep 
Indep 
Church 
Navy 


Indep 
Indiv 


Part 
Indep 
Part 
Church 
Indep 
Indep 
VetAd 
Indep 
State 
Indep 
Count 
Chure' 
Church 
Indiv 
Church 
Indep 
County 


State 
Church 


Indiv 


Indep 
Church 


Indep 


Beds, Rated 


Capacity 


e Be 


103 
1,031 


30 
35 


21 
95 
35 
65 
53 
28 
1,655 
134 


192 
133 
100 


4,000 
145 


30 


nn 
ae 3 
3 
Es j 
33 «6 
129 35 
53 
2% 8 
7 2 
3,545... 
3... 
53 (20 
42 20 
41 18 
12 6 
181 36 
125 
49 48 
New 4 
m8 
49 16 
55 (16 
36 18 
53 (18 
2 6 
27 «18 
Bus 
60 22 
675 
9 1 
5 9 
10 5 
30 25 
17 5 
526 
28 17 
16 
1,134 
65 13 
3,154 
73 
37 
52 15 
39 14 
os 
151 40 
72 «17 
59 
3,939... 
50 12 
25 
27 «(12 
30 9 
Yo 


Indep 42 22 8 
of Alice Home Hospital) 


Church 
Indep 


Church 
Church 


Church 


88 
25 


120 


29 «12 
9 6 
36s 8 
316 
638 


Outpatient 
Department 


25 


43 


222 


90 1,029 
62 1, 


100 





44 
og 
Hospitals and Sanatoriums BE 
EA 
Mackinaw, 760—Tazewell Co. 
Oak Knoll Sanatorium. ......... TB 
Macomb, 8,509—MeDonough Co. 
Marietta Phelps Hospital?{..... Gen 
St. Francis’ Hospitalf........... Gen 


Manteno, 1,149—Kankakee Co. 

Manteno State Hospital......... N&M 
Mattoon, 14,631—Coles Co. 

Memorial Methodist Hospitalt9..Gen 


Melrose Park, 10,741—Cook Co. 


Westlake Hos pitaltT ann ae seen we en 
Menteia, 4, 008-—La Salle Co. 
OO OSS en 
Milledgeville, F307_—Carroli Co. 
General Hospitalf.............. Gen 


Mincek, 1,910—Woodford Co. 
Woodford County Tuberculosis 
SFE eas 
Moline, 32,236 + Roi Island Co, 


utberan H EES ten 
Moline Publie } Hop ee Gen 
Monmouth, 8,666—Warren Co. 
Monmouth "Hospi Sasmubine Gen 
Morris, 5, , i nama Co. 
Morris Hospital................ en 
Mt Vernon, 12,375—Jefferson Co. 
t. Vernon Hospi ital. . ....Gen 


Moweaqua, 1,478— Shelby Co. 
Moweaqua Hospital. . 
Murphysboro, 8, 182 —Jackson Co. 
St. Andrew's Hospital§......... Gen 
Naperville, 5,118— 
Edward Sanatorium bunens dames 
Normal, 6,768—McLean Co. 
Brokaw Hospitalf§............. Gen 
Fairview Sanatorium§.......... TB 
North Chicago, 8,466—Lake Co. 
Veterans Admin. —— beewete N&MV 
Oak Forest, 50—Cook Co. 
Cook County y Infirmaryt.. Gen 
Cook rg oe r-Hospitalf. ‘TB 
Oak Park, k Co. 
Oak Park SHompitalst Niclas ag peli a Gen 
West Suburban Hospital*tt.... . Gen 
Olney, 6,140 —Richland Co. 


Olney Hospitalf7.............. Gen 
Oregon, 2,376—Ogle Co. 

Oregon "Hospital SEs Gen 
Ottawa, 15,094—La Salle Co. 

EE ccna scdeewhaves cues B 

Tilinois Valley Hospital.......... Gen 

Ottawa Tuberculosis Sanatarium. TB 


Ryburn Memorial Hospital. .... . Gen 
Pana, 5,835—Chiistian Co. 


Huber Memorial Hospitalf]..... Gen 


Little Sanitarium............... Gen 
Paris, 8,781—Edgar Co. 

Paris BUMIIIET . ccspscvceseuss en 
Pekin, 16,129—Tazewell Co. A 
PekinPublic Hospitalt.......... Gen 

Peoria, 104,969—Peoria Co. 
John C. Proctor Hospitalt. . Gen 
Methodist Hospitalt]........... Gen 
Michell Farm. ......0.ccesseees N&M 
Peoria Municipal Tuberculosis 
es eee TB 
Peoria Sanitarium. .............N&M 
Peoria State Hospitalft......... N&M 
St. Francis Hospitalt{||......... Gen 
Peru, 9,121—La Salle Co 
People’ “Pree Gen 
Pinckneyville, 3,046—Perry Co. 
Hiller Hospital kin ei cdaen ee Gen 


Pontiac, 8,272—Livingston Co. 
Livingston County Sanatarium...TB 
St. James’ Hospital............. Gen 

Princeton, 4,762—Bureau Co. 

Julia Rackley Perry ee 


Hospital { 
Quincy, 39, 241—Adams Co. 
Adams County Tuberculosis San- 
rere T 
Blessing Hospital}. 
St. Mary's Hospital*t.. 
Rantoul, 1,555— Champaign Co. 
Station Hospital 
Red Bud, 1,208—Randolph Co. 
St. Clement’s Hospitalf......... 
Robinson, 3,668—Crawford Co. 
Robinson "Hospital EGU 
Rockford, 85,864— Winnebago Co. 
Rockford Hospitalt4 Pe ew hikaé-5a 
Rockford Municipal Sanit.t. . 
St. Anthony's Hospitalf{§...... 
Swedish-American Hospitalf.. eee 
Wilgus Saniiarium..............} 
Winnebago County Hospital]... .Gen 





=) 
= 
> 
3 43 
2 4 
So mo 
County 45 
Indep 40 
Church 75 
State 863 
Chureh 43 
Indep 85 
Indiv 20 
Indiv 10 
County 12 
Church 124 
City ‘il 
City 35 
City 35 
Indiv 30 
Indiv 25 
Church 650 
Indep 85 
Church 79 
County 650 
VetAd 1,135 
County 1,054 
County "632 
Church 135 
Indep 327 
Indep 68 
Indiv 10 
County 60 
Indiv 22 
Indiv 51 
City 63 
Church 40 
Indiv 28 
Indiv 35 
Indep 25 
Indep 100 
Church 187 
Indiv 25 
City 92 
Indiv 25 
State 2,800 
Church 300 
Indep 40 
Indiv 20 
Count 35 
Chure 42 
City 40 
County 50 
Indep 130 
Church 191 
Army 50 
Church 22 
Part 18 
Indep 92 
City 118 
Church 147 
Indep 80 
Indiv 35 
County 97 


Average 
&R & Patients 


wo & 
= 8 


28 
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Bassinets 


10 


16 


22 
25 


Department 


Outpatient 


795 
1,781 


70 
30 
"25 
235 
70 
34 
28 


204 
466 
“665 


135 


83 


2,569 
56 


33 


2,252 
3,723 
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Hospitals and Sanatoriums ge 8s 
2 es 3S 
Rock ook Leland, $7,953—Rock Island Co. 
d County Tuberculosis 
a Ba Se SS TB County 
St. Anthony's Hospital*f]...... Gen Church 
Rosiclare, 1,794—Hardin Co. 
Rosiclare Hospital......... vee.-Gen Indus 
Rushville, 3, 2 5 al Co. 
+2 GUNN SSE en Indiv 
St. "Charles, F 371_-Kane Co. 
St. Charles City mage yh are Gen City 
Contech. 2,611—De Kalb C 
Horatio N. Woodward Memorial 
| SRR RS ae ne. Gen Indep 
— 5, ate: pone Co, Cit 
avanna City Hospital.......... Gen ity 
"ely by Aree: er Co. 
County Memorial Hos- 
3 _ q. ii the atteece ae en County 
pring mon Co. 
my Teen (oe rome _ I pn 
Bt. John’ s HospitalfJ........... hure'! 
St. John’s Banitariumtt phen ccae ‘Bch Chir 
Springfield Hospi hurch 
Springvalley, 5,270 = may Co. 
St. Margaret's Hospitalt]....... Gen Church 
Sterling, 10,012—Whiteside Co. 
ublic Hospi tn oe g cuattel ci Gen City 
Streator, 14,728—La Salle Co 
t. Mary’s Hospitalf........... Gen Church 
Sublette, 261— . 
Angear Maternity Hospital...... Mater Indiv 
Sycamore, 4,021— 7 Ealb Co. 
Sycamore ‘Municipal Hospitalf...Gen City 
Ta jlorville, 7,316—Christian Co. 

t. Vincent's Hospital. ....... Gen Church 
Urbana, 13,060 —Champaign Co. ; 
Carle Memorial Hospital........ Gen Indep 

Champaign County fospital@. ..Gen Count 
Mercy Hospitalf............... Gen Chure 
pS Saar eee TB County 
andalia, 4,342—Fayette Co. : 
Mark Greer Hospital........... Gen Indiv 
Waterman, 520—De Kalb Co. 3 
East Side Hospital............ Gen Indiv 
Watseka, 3,144—Iroquois Co. 
Iroquois Hospitalt.............. Gen County 
Waukegan, 33,499 —Lake Co. 
Lake County General Hosp.f....Gen Count; 
St. Therese’s Hospitalf]........ Gen Chure' 
Victory Memorial Hospitalt§....Gen Indep 
White Hall, 2,928—Greene Co. 
White Hall "Hospi Faas ace ales 6 Gen Indep 
Winfield, 445—Du Page Co. 
ow Sanatorium............ TB Indep 
Zace Sanatorium............... TB Indep 
Woodstock, 5. -471—MeHenry Co. 
Woodstock Hospitalf........... Gen Indep 
Zeigler, 3,816—Pranklin Co. 
Zeigier ET i cacctccsvunnse Gen Indus 
Related Institutions 
Batavia, 5,045—Kane Co. 
Kane County Home Hospital....Inst County 
Belleville, 28,425—St. Clair Co. 
St. Clair County Home and Isola- 
tion Hospital]]||............. Inst-Iso County 
Chicago, 3,376,438—Cook Co. 

Angel Guardian Orphanage...... Inst Church 
Beaumont Frivate Nursing Home.Gen _ Indiv 
Beulah Home and Maternity Hos- 

WINE cchestiacbstnsonnties* Mater Indep 
Clan Home for Con Women 
and .....Conv Indep 
Chicago Home for Incw: ‘Incur Indep 
Chicago Home for Friendless{...Inst Church 
Chicago Nursery and Half Orphan 
WI, os Sxsestiras ve ¥issee% Indep 
Chureh ae for Aged Parsons. pod Church 
Home for Aged Jews............ Inst Indep 
House of Correction and Police 
Emergency Hospitalf......... nst City 
Isolation Hos: pare See Iso City 
ee Rr nst Church 
—_ “Sahay Jewish Orphan 
VEAL RSS PE In Indep 
Mathodit Episcopal Old Feople’s 
catepadic was saan sanue re Inst Church 
ey Senitarium sig alsean mele 4 8149 6 N&M Indiv 
St. Vincent’ slehatend Maternity 
OapltalT......200ssscrssees r Church 
Salvation Army Women’s Home 
and Hospitalf............... Mater Church 
Shore View Manor.............. Conv Indiv 
Chicago np hts, 22,321—Cook Co. 
Chie eights Eye, Ear, Nose 
and Throat rs EENT Indiv 


5 
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g3 33 
ea aa Hosp 
R 
38 Cicero, 6€ 
‘212 2,817 Wester: 
Danville, 
12. 122 2 Veterar 
Dixon, 9,§ 
26 224 Dixon § 
Eldorado, 
45 272 Ferrell 
Evanston 
Cradle | 
75 500 Grove I 
Fairbury, 
43 177 Fairbur 
Forest Pa 
yerman 
26 = 237 Geneva, 4 
State T: 
ooce 82 Godfrey, : 
774 10,494 Beverly 
-»-» _ 541 7 Henry, 1, 
201 1,940 Drs. C 
pital. 
139 1,388 Hinsdale, 
West Si 
251 1,175 Jacksonvi 
Illinois | 
220 2,333 Illinois § 
Joliet, 42,! 
126 1,828 Illinois § 
Knoxville, 
335 : know 
a Grang 
131 1,019 Illinois | 
Lincoln, 1 
or ae “a 
2 on: 
151 1,545 9 Mattoon, 
dwile 44 Indepen 
0} 
35 434 | MeLeansh 
Me! 
67 436 4 Menard, 2 
Chester 
98 728 soe 
ospi 
69 812 | Metropoli 
270 1,815 Fisher E 
265 1,669 - 
Moosehi 
59 412 § Mt. Prosp 
Mt.Pros 
159 | Normal, 6 
82 a 
choo 
74 381 7 Paxton, 2, 
Paxton | 
12 Peoria, 10 
Peoria I 
Pontiac, 8, 
Illinois § 
Quiney, 3§ 
Iilinois So 
and H 
14 1,210 st Chale 
339 | Savanna, § 
Station | 
o | ae 
inois 
48 105 eae 
oledo & 
= Urban 1 
cKinle 
670 — 2 
7) _ 5St. Joser 
374 D West Chie 
Countr 
weer io Chil 
1871 I Howe i 
46 Mary E. 
Wheator 
Wheeling, 
heelin 
, Winnetka, 
“4 74 North S| 
Woodstock 
68 597 Dr. Wei 
162 175 Summ 
ete teee Hospital 
Related 
100 Total: 
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a SS 
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12 2,817 
12- 122 
26 224 
45 272 
5 500 
3 177 
26 «= 237 
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01 1,940 
39 1,388 
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26 1,828 

335 
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51 1,545 
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35 434 
87 436 
98-728 
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70 1,815 
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82 
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14 1,210 
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48 105 
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- an ~ 
oe [=] Gs 
ge g ff 
' —_ ee 3S z & 
Related oe 
Cicero, 66,602—Cool! 
Western Electric Co. Hospital.. ..Indus Indus 13 
Danville, 36,765—Vermilion Co. 
2 Veterans Admin. Homef||....... Inst VetAd 560 
Dixon, 9,908— Lee Co. 
Dixon State Hospitalf......... MenDef State 2,300 
j| Eldorado, 4,482—Saline Co. 
Ferrell Hospital................ Gen Indiv 12 
Evanston, 63,338—Cook Co. 
> Cradle Societ Bi hehe ew deblly, 03 Chil Indep 36 
Grove House for Conv.......... Conv Indep 35 
Fairbury, 2,310—Livingston Co. 
Fairbury Hospitalf............. en City 8 
Forest Park, 14,555—Cook Co. 
German Old People’ . _— Rord Inst Indep 35 
Geneva, 4,607—Kane 
State Training School he Girls{..Inst State 36 
Godfrey, 201—Madison Co. 
Beverly FOr... cc ccccccccscs MenDef Indep 80 
Henry, 1,658—Marshall Co. 
i Goagesball & Dysart Hos- 
Sp PE Fr a ee Part 8 
Hincdale, 6,923—Du Page C 
West Suburban Home for Girls. .Mater Indep 22 
Jacksonville, 17,747—Morgan Co. 
Illinois School for Blind......... Inst State 18 
Illinois School for Deaf.......... Inst State 40 
Joliet, 42,993—Will Co. 
Illinois State Penit. Hospital By aaas Inst State 50 
Knoxville, 1,867—Knox Co. 
Knox County Home & a -Gen County 18 
La Grange, 10,103—Cook Co. 
Illinois Masonic Comes Home..Inst Frat 28 
Lincoln, 12,855—Logan 
Lincoln State School ai Col- 
ONDE: sh canaesiinss Senet MenDef State 2,927 
Matton 14, 631—Coles C 
Independent Order Odd. Fellows 
Old Folks Home Hospital......Inst Frat 56 
MeLeansboro, 2, 162—Hamilton Co. 
MeLeansboro Hospital.......... en Indiv 10 
Menard, 22—Randolph Co. 
Chester State Hospital.......... N&M State 465 
— Illinois Penitentiary 
aban esa Ee sais Be Ins State 39 
Metropelins 5,573—Massac Co, 
Fisher Hospit Ser cadureneee ee en Indiv 10 
Mooseheart, 1,519—Kane Co. 
Mooseheart ‘Hospital Wiccaese ive Chil Frat 60 
Mt. Prospect, 1,225—Cook Co. 
Mt.Prospect General Hospital. . .Gen Indep 20 
Normal, 6,768—McLean Co. 
Soldiers’ and Sailors’ Children’s 
oe ET PR aS Inst State 75 
Paxton, 2,892—Ford Co. 
Paxton ‘Community Hospitalf...Gen City 24 
Peoria, 104,969—Peoria Co. 
Peoria Isolation Hospital. ....... Iso City 50 
Pontiac, 8,272—Livingston Co. 
Illinois State Reformatory]...... Inst State 32 
Quincy, 39,241—Adams Co, 
lilinois Soldiers’ and Sailors Home 
and Hospitalf............... Inst State 200 
St. Charles, 5,377—Kane Co. 
St. Charles School for Boys]..... Inst State 30 
Savanna, 5, 086—Carroll Co. 
Station Hospital Ap ES aay Gen Army 10 
Sullivan, 2,339—Moultrie Co. 
Illinois Masonic Home.......... Inst Frat 91 
Toledo, 733—Cumberland Co. f 
Toledo Sanitarium.............. en Indiv 5 
Urbana, 13,060 —Champaign Co. 
McKinley University Hospital...Inst State 85 
_ Wedron, 202—La Salle Co. 
St. Joseph’s Health Resort.......Conv Church 55 
+ West Chicago, 3,477—Du Page Co. 
s UC — ee for Convalescent 
tse a ete e as «AG onv Indep 120 
W nent 7, 258-—_Du Page Co. 
Hien Maibas ss goo es cae &M Part 10 
Mary E. Pogue Sanitarium. ..... N&M Indiv 50 
Wheaton Health Resort......... Gen ‘Part 30 
| Wheeling, 467—Ccok Co. : 
. Wheeling Hospital.............. Gen Indiv 9 
‘, Winnetka, 12,166—Cook Co. 
North Shore Health Resort...... Conv Indep 75 
Woodstock, 5,471—McHenry Co. - 
Dr. Weirick’s Sanitarium. ....... Conv Indiv 12 
Summary for Illinois: 
Number Beds 
Hospitals and Sanatoriums...... 282 60,261 
Related Institutions............ 62 9,369 
i Fett onaele duels ciatd Addins 344 69,630 
Refused registration............ 30 1,026 
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Correspondence 


BE ON GUARD FOR AN IMPOSTER 


Illinois Medical Journal. 

To the Editor: About May 1 my office was 
entered by a morphine addict who took among 
other things my Army Discharge Papers, Army 
Compensation Certificate and a Pass Book on 
the First National Bank of this City. 

Since that time numerous forged checks have 
arrived at the Bank from points in Indiana and 
in the last few days one from Kankakee and 
Kast St. Louis, Illinois. I have several letters 
from Physicians who received forged checks and 
in all cases this party posed as a World War 
Veteran who had purchased a chicken farm in 
that vicinity and used my credentials (Discharge 
Papers and Compensation Certificate) for iden- 
tification. The checks have ranged all the way 
from $90 to $2 and have totaled about $400. 

I have written all County Health Officers in 
Indiana to notify the Physicians to be on guard 
and would be very much pleased if you would 
give this space in your Journal. 

In case this man is apprehended notify the 
Sheriff of Jackson County, Murphysboro, IIli- 
nois. JOHN Hrasik, M. D. 

1116144 Walnut St., Murphysboro, Illinois. 





NO EPIDEMIC OF iNFANTILE PARALYSIS 
THIS YEAR PREDICTS SURGEON GENERAL 


There will be no epidemic of infantile paralysis in 
this country this year, according to Hugh S. Cumming, 
Surgeon General and Director, U. S. Public Health 
Service. Dr. Cumming, writing in a forthcoming issue 
of “The Parents’ Magazine,” says, “Fortunately assur- 
ances can be given, in view of our previous experience 
with poliomyelitis (infantile paralysis), that widespread 
epidemic of this disease is practically out of the question 
in 1932. It was more prevalent in the United States 
in 1931 than in any year since the record-breaking 
epidemic of 1916 and one intense outbreak does not 
follow another within a year in the same community. 
It is to be remembered, however, that the disease occurs 
every year to some extent, and it is especially to be 
remembered that most muscles affected tend to recover 
entirely if they are kept from being stretched from 
the start, and later, after all tenderness has gone, if 
they receive carefully directed and graduated exercises, 
with proper rest, still avoiding stretching.” 





BOOBS 
Boobs are people, ruined by their faith in promises, 
who vote for the candidate who makes the nicest ones.— 
Robert Quillen. 
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PHYSIOLOGIC CONSIDERATIONS IN 
ABDOMINAL SURGERY* 


JABEZ N. Jackson, M. D. 
KANSAS CITY, MO. 


The evolution of medicine and surgery has 
been by epochs, says Robert T. Morris. The first 
was that of mysticism and empiricism. And it 
was a long one, lasting for many centuries. When 
Adam in the Garden of Eden chose to eat the 
apple from the tree of knowledge he became man. 
Giving up the bliss of ignorance and irresponsi- 
bility he chose to know and went forth into a 
world of responsibilities and troubles. Thus be- 
ginning without knowledge his ideas must, by 
necessity, be vague and mystical. Spirits, Gods 
of good and evil were held responsible for most 
of the events of life. Progress must come alone 
through the undeveloped sense of observation. 
Few and scatered peoples, different tongues and 
environments, scant opportunity for exchange of 
ideas—no wonder knowledge was slow in growth. 
The greatest wonder we find in history is the 
real accomplishment of those early days. 

Several hundred years after the birth of Christ 
Vesalius first had the courage to defy supersti- 
tion and make a study of the anatomy of man 
and thereby ushered in the second epoch, the 
Anatomic epoch, the first turn toward the scien- 
tific trend in thought. We now knew at least 
the gross structure of the human body, some- 
thing at least definite. This epoch had a vast 
influence in the development of surgery, and 
was the dominant influence even up to within a 
generation. Precise knowledge of anatomy was 
the first essential to the one who aspired to sur- 
gery. In the earlier days before anesthesia was 
known obviously what little could be done in 
surgery must be done rapidly and accurately, 
and one must know exactly where he was and 
where he was going. The training of the sur- 
geon, even up to the present generation, was 
though the dissecting room as demonstrator of 
anatomy to the lecture room as professor of anat- 
omy, then into surgical anatomy and finally into 
surgery. Perhaps many of you here have trav- 
eled that route. It was mine. It tended to pro- 





*Oration in Surgery delivered at 82nd Annual Meeting of 
Illinois State Medical Society at Springfield, Ill., May 18, 1982. 
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duce accurate surgery, with ofttimes brilliant, 
spectacular operative manipulations. 

When Pasteur discovered that in the world 
about us were millions of small cellular organ- 
isms called germs and that these were the es- 
sential cause of most diseases and all surgical 
infections we were ushered into the third epoch, 
that of bacteriology and pathology. Now we 
knew for the first time the real cause and nature 
of disease and science was born. Its influence 
in medicine, fascinating as the subject, does not 
concern us here. 

Lord Lister in England working on Pasteur’s 
discoveries figured that if these organisms could 
be kept out of wounds, infections would disap- 
pear. Using those chemical substances which 
have proved efficient in destroying organisms in 
the test tube, he introduced antisepsis and 
thereby revolutionized surgery. 

Whereas every surgical attempt heretofore had 
been an invitation to infection, sepsis, gangrene 
and death, henceforth they could be entered upon 
with anticipation of success. This immunity 
opened up to the surgeon fields hitherto practi- 
cally unknown. The abdomen became hence- 
forth a rich field for exploration, and the devel- 
opments therefrom added much not only to re- 
lief of existent troubles but further knowledge 
of the incipient pathology. 

Thus it was only in 1884 that Fitz of Boston 
recognized the appendix as the primary seat of 
infection whence many abdominal disasters had 
originated and with the ensuant knowledge of 
early diagnosis and removal of the limited lesion 
how many lives have been saved, how many com- 
plications avoided. The bacteriologic origin of 
disease gave us an entirely new conception of 
pathology and opened a new field for study. _The 
modern surgeon, therefore, has been compelled 
to know well the pathology of disease, its origin, 
development and final termination. Unfor- 
tunately, much of this knowledge could not be 
carried to the operating table, but has required 
the reference to the pathological laboratory after 
removal. Close clinical observation has, how- 
ever, made one quite capable of forming fairly 
accurate conclusions from gross pathology. 

This present generation has, therefore, been 
the Golden Age in surgery. Many of you can re- 
member when the surgeon with a record of 
twenty-five cases of laparotomy was considered to 
have had quite a wide experience. Now statistics 
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are largely ignored unless they run into the 
thousands. 

Hence, with an accurate knowledge of anatomy 
to guide his knife, to ligate vessels before divi- 
sions and to avoid dangerous areas, with a knowl- 
edge of aseptic technique to prevent infection or 
to limit its spread where already present, the 
modern surgeon has accomplished miracles. We 
no longer hear often of shock, and seldom of 
peritonitis in clean surgery. 

And yet too often we have heard the expres- 


sion, “a beautiful operation, and yet the patient - 


died.” On the other hand we have sometimes 
seen a crude operation poorly done without knowl- 
edge of either anatomy or pathology and yet 
the patient recovered. I fancy the best of sur- 
geons today have deaths when they find difficulty 
in assigning a diagnostic cause. Herein is pre- 
sented a problem worthy of our closest study. 

When one takes a cursory look into the abdo- 
men, one observes first, over thirty odd feet of 


extensively coiled tube, the gastrointestinal tract. 


Into this tract from above is poured several times 
daily all sorts of chemical products in the va- 
rious forms of foods. These chemical substances 
are, in turn, acted upon by various other chem- 
ical secretions of the tube called digestants, en- 
zimes, etc. Likewise, in the various segments of 
this gut are found millions upon millions of 
bacteria which likewise enter into the various 
chemical reactions. In other words, we have 
here a very long and tortuous tube within which 
the most extensive and complicated chemical 
reactions are continually going on. The purpose 
obviously is good. ‘To transform these foods 
into a condition in which they can be appro- 
priated and utilized by the tissues of the body 
to build cells and to repair waste. But we must 
recognize that along with this complex chemical 
and bacteriologic activity there are inevitably 
formed many other by-products which, instead 
of being foods, are poisons. 

On second observation of the abdomen we note 
the presence in the upper right quadrant of the 
largest organ in the human body, the liver. It 
is further important to know that every drop 
of blood from the intestinal tract goes through 
the portal vein to this liver. To the liver, there- 
fore, must be carried all these digested foods 
and likewise all the poisonous by-products. What- 
ever the functions of the liver may be, with 
regard to transformation and utilization of foods, 
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we must now appreciate its relation to poisons. 
In other words, we must recognize the liver as 
the great filter interposed between this chemical 
retort and the general system. The liver must, 
therefore, be able to transform, neutralize or 
eliminate much poison, When the liver cells 
are fully able to accomplish this purpose ade- 
quately, the purified blood together with its food 
values is carried back to the vena cava and thence 
to the heart and finally to the entire system. If 
the liver is inefficient, on the other hand, poisons 
of all sorts are likewise distributed to the entire 
system, with injurious effects to every organ. 
Now let us consider broadly what happens 
when the peritoneum is invaded by the surgeon’s 
scalpel or by a perforation from within. Per- 
haps the first response is found in the arrest of 
intestinal peristalsis. This must evidently be 
the result of a reflex action through the abdom- 
inal ganglia. This is intended to be a protective 
measure to minimize the leakage and spread of 
intestinal contents in case of their injury and 
thereby protect that most extensive and sensitive 
structure we call the peritoneum. Now in the 
duration of this arrest of peristalsis we have 
the equivalent of an intestinal obstruction. Un- 
der perfectly normal conditions this physiologic 
arrest of peristalsis is of short duration. Some- 
times the impression is more profound and the 
intestinal inactivity lasts for a much longer time. 
Under such circumstances there is an increased 
accumulation of poisons, particularly in the 
upper segment of the intestinal tract, and the 
liver thus receives an additional load of poison 
which it is called upon to handle. If we have 
an efficient, undamaged liver free from disease 
or its effects, all may be well. But suppose this 
liver has been long itself poisoned by continuous 
infections of one sort or another probably of 
systemic origin with secondary liver involvement 
(as in chronic cholecystitis). The liver is now 
unable to respond and general systemic poisoning 
ensues. This poison, acting on the abdominal 
ganglionic system, paralyzes its functional activ- 
ity and intestinal paresis, adynamic ileus, acute 
gastric dilatation and similar gastrointestinal 
phenomena ensue. Other organs of elimination 
try to get rid of them. But these organs of elim- 
ination were not made to handle this chemical 
type of poison which, therefore, acts as an irri- 
tant on them. The kidney, for instance, refuses 
or is unable to handle these poisons and an acute 
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nephritis with albumin, casts and finally sup- 
pression occurs. When, under the circumstances, 
the patient dies, we write down “acute nephritis” ; 
ofttimes attribute it to the ether anesthesia. We 
now know that even the lung attempts other 
elimination beyond its pure function in oxygen 
exchange, as has been demonstrated in its at- 
tempt to eliminate dyes. Now these poisons re- 
sultant upon liver failure are carried to the lung 
with the same irritant effects and an ensuant 
pneumonia of some sort, and again we often 
blame the ether. Other excretory organs are 
likewise affected and we have a dry skin and dry 
tongue and the patient finally dies a toxic death. 

These hastily sketched sequences are sufficient 
to draw attention to the physiologic importance 
of liver function and thereby as an illustration 
usher us into the final era, the physiologic. 

The future progress in surgery therefore must 
rest upon our giving greater attention to the 
physiologic condition of our patient in general 
and in particular to the point we are endeavoring 
to stress here, the importance of normal liver 
physiology, for to it we believe we must attribute 
many phenomena which we have not heretofore 
appreciated. 

Now to bring this down to concrete suggestion 
what does it mean? We have, grossly speaking, 
two classes of surgical work—1. That in chronic 
cases; 2. That in acute conditions. 

In chronic cases obviously the time of opera- 
tion is elective and the real surgeon therefore 
must be the one who selects the right time. And 
that right time is when the patient’s physiology 
is at as near normal as is possible to attain. No 
longer can we be able to say “You have gall- 
stones and if you go into the hospital today we 
will operate on you tomorrow morning.” All 
chronic cases should, instead, be thoroughly 
studied in estimation of physiologic condition 
and fully prepared at whatever exense of time 
may be necessary. 

Much thought has been given in recent years 
to the estimation of liver function. Most of 
this work has been based upon the ability of the 
liver to handle dyes. Everett Graham has dem- 
onstrated in his work that cases showing dye re- 
tention over a prolonged time have given poor 
results, whereas when time was taken and the 
patient prepared, his results improved. These 
observations are worth while, even though we 
are not clinically concerned with dyes but with 
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poisons. Since, however, we have up to the pres- 
ent time no method of estimation of the liver’s 
capacity to handle poisons, the dye tests are all 
we have. In my judgment, the good clinician, 
once his attention is called to it, will, on careful 
study of his cases, be able to make a fair esti- 
mate. A patient constipated, with a murky 
skin, insufficient urinary output, a dry skin and 
tongue, and lusterless eyes, with sluggish re- 
sponse to normal stimulants to interest is ob- 
viously already toxic. Patients with jaundice 
are likewise toxic. Such patients should not be 
operated upon until their general condition is 
improved. Of course, in certain instances the 
jaundices may be due to obstruction which can- 
not clear entirely until a mechanical removal of 
obstruction is resorted to. But in most cases 
great improvement can be produced even here. 
In the absence of positive signs of impaired liver 
function it is safer to, at least, assume impaired 
function and to take sufficient time to raise it 
to its best height. The general physician should 
be educated to appreciate these factors, since 
most of the measures to be pursued can be as 
well carried out by the family physician in the 
patient’s home, without the expense of the added 
time in the hospital. 

Perhaps the most valuable aid to improved 
physiology is the administration of large quanti- 
ties of water. The human cells, like an ordinary 
battery, require water to maintain electric action. 
Likewise, the toxins and poisons are diluted and 
increased elimination by the kidneys and skin 
facilitated. Glucose in some form or another is 
likewise valuable, as it most definitely is a food 
and stimulant to the liver cells. It. may be ad- 
ministered in the form of glucose candy, as 
honey or as sweetened lemonade and orangeade. 
For the purpose of clearing the alimentary tract 
of its excess of poisons a good dose of castor oil 
may be administered. But when used it should 
be given three or more days before the contem- 
plated operation so that the disturbed physiology 
of the intestinal tract may be entirely recovered 
from. In the period when one used to admin- 
ister the oil the day before operation, I am sure 
we had more cases of so-called acute dilatation 
of the stomach and similar untoward intestinal 
disturbances than we have now. Immediately 
prior to operation enemas alone should suffice. 

Now we have a few words to say concerning 
similar considerations in certain types of acute 

















July, 1932 


surgical conditions. We shall limit these remarks 
to acute appendicitis and acute intestinal ob- 
struetion, for in each we have degrees of the 
same intestinal paresis and ensuant toxemia. 
Statistics on the surgical results of operative 
procedure in acute appendicitis still show an un- 
necessarily high mortality. This, I believe, is 
due to the too general effort to standardize oper- 
ative indications. “The time to operate is as 
soon’as the diagnosis is made” is the usual for- 
mula. Speaking generally, this may be correct 
providing the diagnosis is made in the first 
24 hours. It is rare for perforation to occur 
earlier. The threat of perforation, however, 
sometimes elicits profound reactions before the 
perforation actually takes place. Here again we 
have an anticipatory intestinal paresis, which 
sometimes passes to a marked abdominal disten- 
tion within a few hours of the beginning of the 
infection, probably due to the intensity of the 
infection, sometimes to the sensitiveness of the 
individual’s reactions. The effect of the toxic 
reaction may be manifested on other organs. The 
urine becomes scant, with the presence of al- 
bumin and casts. The skin becomes dry, like- 
wise the tongue. Here we have the evidence 
of a profound primary reaction. When now the 
surgeon’s knife is added to the problem, we know 
the entrance of the peritoneum itself must react 
with an arrest of intestinal peristalsis. And yet 
our clinical condition gives evidences of an al- 
ready exaggerated presence of this condition. 
Under such circumstances our operation may 
only add to the gravity of the condition. Some 
years ago I operated upon one of my brilliant 
- younger colleagues in surgery. He came to the 
hospital in the morning complaining of what 
he called a “simple belly ache.” He consulted 
two of our leading internists, who at once made 
a diagnosis of acute appendicitis and called me 
in to see him. He was a rather stocky, fleshily 
built young bachelor, quite popular socially as 
well as professionally, who for a number of years 
had been “burning the candle at both ends.” He 
had a surgical teaching assignment in which as 
an ambitious boy he was working hard. He was 
developing an excellent surgical practice to which 
he also lent his every energy. And every eve- 
ning he was more or less a social lion, attending 
parties practically every night, eating all things 
at all hours and drinking correspondingly, with 
little or no physical exercise. His complexion 





JABEZ N. JACKSON 49 


was already pale and pasty: When I examined 
him on the table, his abdomen was markedly 
distended, like a “poisoned pup” in the common 
saying. I rather demurred to operating under 
the conditions. “But,” said his medical con- 
sulants, “suppose he has a perforation while you 
wait?” Such a possibility I could not positively 
deny and, lest the responsibility fall on my shoul- 


ders alone, I agreed to operate at once. The 


operation was so early that the pathology in the 
appendix was quite moderate. And yet his dis- 
tention constantly increased, gastric lavage was 


‘ineffective, though at once resorted to, and in 


little over 24 hours he was dead. Now, had I 
had the nerve to stick to my own surgical judg- 
ment, I should have put him to bed, given: him 
& gas enema, washed his stomach out every three 
hours and administered fluids by hypodermo- 
clysis. I firmly believe he would be alive today 
and an ornament to our profession. In simple 
words, this case presented evidences of a marked 
physiologic upset which would probably have 
subsided and reached a stage where operation 
would either have been unnecessary or a condi- 
tion obtained where operation would have been 
without risk. I have seen many cases act thus. 
We are therefore ready to operate upon any case 
of appendicitis, generally speaking, with a flat 
abdomen, a moist skin, normal urine. While 
in the reverse—a distended abdomen, a dry skin 
and tongue with scant urine and the presence 
of albumin—we defer operation. In simple 
words, we select the time of operation with ref- 
erence to the physiologic condition of the pa- 
tient rather than the hours of duration. 

Now in acute intestinal obstruction we have 
largely the same problem, though in the end op- 
eration becomes imperative if physical condition 
can be at all rendered fit. Here, likewise, we 
have always had a flat instruction to operate as 
soon as diagnosis can be made. Unfortunately, 
most of these cases coming to us by reference do 
not reach us until the patient is almost mori- 
bund. Some years ago such a case was brought 
to me after almost a week of intestinal obstruc- 
tion. The abdomen was profoundly distended, 
vomiting incessant, pulse almost imperceptible 
and extremely rapid, skin dry—practically 
moribund. I said to the doctor: “In my experi- 
ence if I operated on this boy in his present con- 
dition he will promptly die, and it is my pur- 
pose to try other methods.” I resorted to gastric 
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lavage every three hours with nothing permitted 
by stomach, gave him normal saline solution by 
hyperdermoclysis and proctoclysis in large 
amounts. In 24 hours his condition had so im- 
proved that I thought our diagnosis was wrong. 
He was crying for water, which was permitted, 
with a prompt recurrence of symptoms, requiring 
a return to gastric lavage, etc. In 24 hours his 
physiologic condition was again normal and op- 
eration was undertaken. He had an acute intus- 
susception to such an extent that manipulation 
brought about a complete division of the gut, 
requiring resection and anastomosis, and yet the 
boy recovered. We no longer, therefore, operate 
upon cases of intestinal obstruction as an emer- 
geney, but attempt first to overcome the toxemia 
by repeated gastric lavage, replace lost fluid and 
overcome, thereby, dehydration by normal saline 
solution beneath skin, through rectal absorption 
or by direct intravenous administration, and on 
the whole, secure a more normal physiologic bal- 
ance. Our results have been improved vastly. 

In conclusion, permit me to say that the sur- 
geon of the future must be not only a great anat- 
omist and technician, not only a trained pathol- 
ogist and master of art of asepsis, but as well a 
trained clinician of skilled judgment who follows 
no set rule of conduct but after completely study- 
ing his patient at the bedside chooses the right 
time—a physiologist. 





X-RAY TREATMENT OF NON-MALIG- 
NANT UTERINE HEMORRHAGE* 


MAXIMILIAN JOHN HusBeEny, M. D. 
CHICAGO 


Medical statesmanship is much needed in deal- 
ing with any acute or destructive lesion in which 
signs and symptoms are not proportionate to the 
severity of the lurking pathological condition. 
In considering a remedy for any lesion, we must 
reckon with mortality, morbidity, post operative 
history, whether the remedy is accessible, whether 
it can be applied by a good number of the pro- 
fession with facility and how favorable are the 
surroundings in which the patient is placed. 

In order to simplify the remedy and standard- 
ize treatment, these factors which concern mor- 
tality, morbidity, etc., then become the concern 
of the medical or surgical statesman whose coun- 





*Read before Section on Radiology, Illinois State Medical 
Society, Springfield, May 18, 19382. 
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sel would be that a certain remedy meets most 
conditions. This is most true in dealing with 
uterine pathology. 

In discussing the common lesions of the uterus 
we are concerned with the age of the uterus and 
its value to the particular patient; should the 
uterus be preserved even at certain risks, should 
conservative treatment be tried, what are the 
dangers of conservative treatment and what are 
those of radical measures? No wonder the stu- 
dent of the condition is afflicted with the burden 
of uncertainty. 

With an armamentarium of surgery, radium 
or roentgen-therapy to choose from and to which 
endocrinology is now being added, it is apparent 
that much serious thought is necessary to select 
the proper remedy or remedies. No doubt as 
this subject receives more co-ordinated effort by 
physicians interested in these different modali- 
ties, a much more appropriate selection of reme- 
dial measures will be possible. In fact, why 
would it not be desirable to establish uterine 
clinics along similar lines of the tumor clinics? 

Of all the conditions that yield to radiation 
therapy few are more satisfactorily dealt with 
than chronic uterine hemorrhages occurring in 
patients whose pelvic organs reveal no definite 
organic abnormalities. 

Advances in our knowledge in this field should 
therefore interest the radiotherapist and gyne- 
cologist alike. | 

The condition is a very common one but so 
many names have been applied to it that the 
casual observer is led to believe that he is dealing 
with a large number of diseases. Some of the 
diagnostic terms encountered in the hospital 
records and the literature are “idiopathic, essen- 
tial or functional menorrhagia,” “uterine insufti- 
ciency,” “endometrial hyperplasia,” “fibrosis 
uteri,” “subinvolution of the uterus,” “uterine 
fibroids,” “‘metropathia hemorrhagica,” “gland- 
ular cystic hyperplasia,” “ovarian hemorrhage,” 
“endometritis glandularis,” “adolescent menor- 
rhagia,” “menopause hemorrhage,” etc. 

Any intelligent study of the menstrual irregu- 
larities must of necessity begin with the normal 
mechanism of menstruation. While this mechan- 
ism is not as yet thoroughly understood, it has 
been reasonably established that the anterior lobe 
of the pituitary gland has some influence; much 
less is known of the relationship of the adrenal, 
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pancreas, parathyroid, pineal body and the 
thymus gland to uterine function. 

Certainly the thyroid, the automatic governor 
of many activities in the body that are not under 
direct control of the brain, also plays a part in 
its regulation. It is a well known fact that 
patients suffering from myxedema are likely to 
complain of menorrhagia, whereas the hyper- 
thyroid case is more likely to have an amenor- 
rhea. 

In touching the field of endocrinology, the 
writer acknowledges that precise laboratory 
methods now make it possible to approach some 
of our disturbing problems in their incipiency, 
long before they are ponderables, long before 
they have weight and dimension. Radiant energy 
is fascinating, so are the endocrines, the potenti- 
alities of both are just being comprehended. 

It may seem strange that a roentgenologist 
should appear so enthused about endocrinology, 
but it is for the valid reason that the x-ray is 
being applied by roentgenologists over the pitui- 
tary gland for menstrual headaches and men- 
strual metropathies frequently in conjunction 
with roentgen-therapy of the ovaries and uterus. 
It has also been observed that in a case of metro- 
pathy which was treated by x-radiation, an in- 
cipient hyperthyroidism got well. 

Many theories have been advanced to explain 
the occurrence of abnormal hemorrhages that oc- 
cur in the absence of demonstrable pathology. 
Novak has covered some of the earlier literature. 
He states that Scanzoni in 1863 ascribed the 
bleeding to an infection of the myometrium, 
whereas Olshausen in 1875 felt it was due to a 
hypertrophy of the endometrium which he called 
“endometritis fungosa.” Theilhaber described 
an insufficiency of the uterine muscle due to the 
replacement by fibrous tissue; Anspach found 
some abnormalities in the elastic tissue of the 
blood vessels of the uterine wall. Pankow, Find- 
lay and Reese thought that arteriosclerosis of the 
uterine vessels played an important part in the 
causation of the hemorrhage. It is interesting 
to note that in 1882 Brennecke wrote of a condi- 
tion which he called “endometritis ovarialis.” 
He attributed the hemorrhage to some overian 
disorder. Novak and Martzloff describe the 
marked hypertrophy of the endometrium en- 
countered in their cases and suggest abnormal 
ovarian function as an etiological factor. 
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Here we have a maze of causes of uterine 
hemorrhages without definite pathology. 

. Proceeding into the realm of definite metro- 
pathies, the fibromyomata are not frequently 
presented to the roentgen therapist. 

From the standpoint of x-ray therapy, fibroids 
may be classified in three groups. 

1. Those that should be rejected because of 
contra-indications. 

2. Those that may, with good reason be ac- 
cepted, but with guarded prognosis. 

3. Those which yield uniformly good results. 

Contra-indications: Degenerative changes in 
the tumor itself, as cystic or calcareous ; necrosis 
of the tumor, with severe acute symptoms; sud- 
den softening or rapid increase in size are sus- _ 
picious, especially if cachexia develops. A ped- 
unculated tumor, where obstructive torsion is 
imminent, is better extirpated. 

A fibroid associated with large proliferating 
or solid ovarian tumors belongs to the surgeon. 

The subserous tumors in the child-bearing 
period should be enucleated if children are de- 
sired. 

The second fibroid group consisting of cases 
accepted but with guarded prognosis, may not 
yield results entirely satisfactory and yet may 
be treated with the x-ray. The first of these in- 
clude women who present complications and 
therefore are poor surgical risks. Other women 
of this group are those who cannot turn aside 
from their business or home duties for hospital- 
ization and also those who refuse surgery. A 
choice of procedure should be given after a full 
understanding as to prognosis. 

The submucous tumor should be treated with 
guarded prognosis. It is estimated that about 
10 per cent. of all fibroids are complicated with 
the submucous tumor, which usually recovers 
with the primary tumor under treatment. 

In the third group are the subserous tumor 
and the vascular intramural fibroid. 

The results with subserous tumors in older 
women are uniformly successful. The regression 
is a little slow, but new growths do not follow 
and the patient enjoys good health. 

The intramural tumor of the hemorrhagic 
type is the one most successfully treated, fortun- 
ately it is the one of most frequent occurrence, 
constituting about 77 per cent. When these oc- 
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cur in women of 40 years or more they are ideal 
for x-ray treatment. 

If in treating fibroids in younger women a 
temporary emenorrhea is desired, the amount of 
radiation is reduced early and the ovaries are 
carefully excluded. The primary shrinking of 
the uterus and ovaries, sometimes seen after 
x-ray treatment is often temporary. Dr. Mary 
K. Hanks has observed the following phenomena: 
First, the ovary shrinks to a small indurated 
mass, due probably to the disintegration of the 
ripe and ripening follicles; second, after some 
time has passed, the ovary will be found larger 
and in favorable cases may return to normal size 
and consistency. The uterus shares this recovery 
which occurs when the primordial cells develop 
and. begin to function. Since these cells are the 
last to be influenced, the recovery may be ex- 
pected in young women, if the treatment was 
judiciously given. Many ovaries are enlarged in 
the presence of a fibroid and they usually become 
normal as the vascular engorgement subsides. 
There are some ovarian enlargements which in- 
dicate moderate tissue change and they may need 
supervision even after general treatment is dis- 
continued. This group contains the instances of 
the non-proliferating type of degeneration, in 
which the ovary may assume the size of a lemon. 
Such are associated with the graafian follicles 
and are promptly remedied. 

The proliferating cystadenoma, the stroma- 
togenous cyst, the dermoid and teratoma are dis- 
tinctly surgical. Some cases of cervical erosion 
respond quite satisfactorily. 

Hemorrhage of the menopause in which the 
uterus is enlarged, boggy and fibrosed is quite 
amenable to treatment. If accompanied by psy- 
choses the menopause can be hastened consider- 
ably. 

Women over thirty-five years of age afflicted 
with dysmenorrhea that has resisted all measures 
of relief and is incapacitating should be given 
x-ray therapy. 

Geist’s histologic studies have shown that the 
ovaries are the disturbing factor in the activity 
of the follicle or the corpus luteum; that there 
is a hyperplasia and hypertrophy of the glands 
and the cells of the stroma, also, a marked hyper- 
trophy of the mucosa, the glands being tortuous, 
distended, sometimes increased in number and 
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frequently cystic; that the x-ray affects the fol- 
licle apparatus and destroys it. 

Additional histologic studies have shown the 
following : 

1. The utricular glands and the glands of the 
cervix soon become less in size and function. 
This is also brought about by the effects on the 
ovaries. 

2. Ovarian stimulation is inhibited, probably 
by the effect, first, on the ripened follicle, then 
the ripening follicles, and if the radiation is con- 
tinued long enough, on the primordial follicle 
and the interstitial tissue. 

3. In the blood vessels the x-ray produces an 
edema of the endothelium of the capillaries, 
which creates an obliterating endarteritis, there- 
by cutting down the blood supply. 

4. The fibroid tumor cell is gradually obliter- 
ated and replaced by young connective tissue. 

There are a few ill-founded apprehensions 
which can be refuted, namely : 

1. Will the patient become obese? 
the extent of her natural tendency. 

2. Does the sexual function become im- 
paired? No, an absence of pain, the knowledge 
of impossible conception and the consciousness 
of having all the organs, gives an exhilaration 
unattainable by surgical methods. 

3. If the tumor is not treated surgically is 
the danger of cancer greater? No, women who 
have had roentgen or radium therapy are not 
more prone to cancer than normal women. 

4, Is there any danger of x-ray burns? None 
whatever if reasonable care is practised. 

An exact statement of technic is not possible, 
however, an approximate outline is as follows: 
Kilo-volts peak 110 to 130, milliamperes 5, filtra- 
tion aluminum 4 milliameters; the variables will 
be, size and number of portals, skin focal dis- 
tance and time. The skin dose over each area 
will approximate two-thirds of an erythema and 
the frequency of repetition and the number of 
series is discretionary. 

In conclusion, general management of the 
patient is necessary, preferably in co-operation 
with the attending physician or gynecologist. 


Only to 


DISCUSSION 
Dr. E. G. C. Williams, Danville: I started practicing 
medicine in 1910, at the high tide of the hysterectomy 


age, when it was not a question of how may opera- 
tions were going to be done, but how many hyster- 
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ectomies were going to be done. I do not know the 
actual figures, but I believe since that time there has 
been a relative decrease in the number of hysterec- 
tomies, and I feel that radiation treatment in many of 
these cases can take the credit for cutting down the 
rate. 

Dr. Hubeny made one statement and then went on, 
and I believe he did it to leave me something to talk 
about, because the rest of his paper I can not change 
in any way. He made the statement that he felt it 
would be well if there were uterine clinics as well as 
tumor clinics. I have talked for years on the idea of 
cancer clinics and that no one man is a law unto him- 
self and that we would have better results if every case 
that presented with a tumor growth of any kind could 
be examined and reviewed by surgeons, internists, 
gyneocologists and radiologists. The same will apply 
‘in a case of uterine hemorrhage. For a case of uterine 
hemorrhage to be seen by one man, possibly with a 
casual examination, and to say that because we have 
hemorrhage we must have a hysterectomy, is not fair 
to the patient and the public. I believe that consulta- 
tion in these cases is highly desirable, and the most 
valuable consultant. is the radiologist, because in so 
many cases results can be attained by radiation treat- 
ment which in past days would have been done by 
surgery. 

Whenever we have our medical practice organized in 
a way that no one man tries to cover all the specialties, 
but where we can work as groups and freely consult 
and talk these things over, we certainly are going to 
go several steps in advance. 

Dr. Lawrence Hilt, Springfield: I have had the un- 
usual opportunity of having several of these cases, I 
think about fifty, in the last eighteen months. Prac- 
tically all these cases were referred from one group, 
and that group is essentially surgical. 

Our results have been quite satisfactory. We have 
had some people who are quite anemic, but we always 
get a blood count and go rather slow with them. If 
possible, we have a diagnostic curettage. Some people 
do not stand radiation therapy very well. One case in 
particular I had to treat five minutes each day, but we 
did it, giving a satisfactory result. 

My one failure, that I call a failure, was with a 
patient who came in with a blood count of something 
less than two million and a hemoglobin of forty. She 
did not stand radiation therapy very well but stood 
enough so that over a period of three months she had 
one or two transfusions and the blood count was raised 
to four and one-half million. We operated simply be- 
cause she did not like radiation therapy, but as a whole 
our cases have been quite satisfactory. 

Dr. B. C. Cushway, Chicago: I think this is a very 
important subject. We all know that in the use of 
radiation treatment we treat many different varieties of 
pathology. As in other forms of therapy we do not 
get 100% results in all types of conditions treated. 


The type of condition presented by Dr. Hubeny does 
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give a very high percentage of good results with radia- 
tion therapy. 

There is one point I would like to make and that is 
that physicians are prone to advise radium treatment 
for this condition rather than roentgen ray treatment. 
In my own practice I have found the treatment of 
these cases by roentgen ray radiation is much superior 
to results obtained with radium. There are perhaps a 
few exceptions, but the majority of cases seem to do 
better with roentgen ray radiation. 

Dr. Henry W. Grote, Bloomington: I should like to 
mention one case, sixty-nine years of age, that was 
taken to the hospital with a large fibroid, estimated 
twenty pounds in weight. During the night she de- 
veloped an eruption over the supra-orbital and the 
patient was much alarmed. Much against the advice of 
the surgeon that patient was turned over to me for 
x-ray treatment. This happened in 1900 and it was the 
only case I know of in which I was unfortunate enough 
to have roentgen dermatitis, which might have been 
excusable since at that time the equipment used was not 
so efficient as that of today. That tumor mass dis- 
appeared under roentgen therapy and I am happy to 
say that the woman lived to be ninety-four years old, 
or twenty-five years after roentgen therapy was used. 

Dr. E. L. Jenkinson, Chicago: I think that the point 
Dr. Hubeny brought out about the clinic has a very 
important part in the handling of these cases. We all 
know that the gynecologist is the captain of this in- 
dustry, if we want to call it such. Most of these 
patients go to the gynecologist first. Nine-tenths of the 
gynecologists are good men but I think that many of 
these patients are operated upon who would do well if 
irradiated. This is especially true of the young girls. 

In my experience in the hospitals, I do not see many 
fibroids and probably never will because of our very 
excellent gynecological service. We do occasionally 
see young girls, fifteen and sixteen years of age, having 
menstrual disturbance, having excessive bleeding to the 
point where they have become exsanguinated. I think 
that in a great many of these young girls, if properly 
treated, good results can be obtained. It is hard to tell 
exactly what to give these patients but fortunately most 
of these young girls will stand a great deal more 
therapy than older people. 

I think the point Dr. Hubeny brought up about co- 
operation is very good. I do not think the gyne- 
cologist’s word is the last word on this subject, any 
more than the radiologist’s word is final. Close co- 
operation between gynecologists and radiologist will, 
I am sure, lead to better results, assuring the patient 
an unbiased opinion, 

Dr. Morris Kaplan, Chicago: I want to quote a case 
that I think is apropos to this discussion. A girl about 
seventeen years of age had had continuous bleeding over 
a period of about three months before she came to my 
attention. She had had x-ray therapy administered to 
her on several occasions prior to this period of bleed- 
ing. Then she came to our attention at the hospital 
after she had been examined by two gynecologists, and 
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they insisted that the bleeding could not be stopped 
unless an operation was performed or the patient should 
receive further x-ray therapy. 

I do not know why it is, but once in a while we get 
a hunch that something is wrong, and we sort of follow 
that hunch. I insisted that this patient have a curettage 
done before any further x-ray therapy was given, and 
it was surprising to find when the curettage was made 
that this patient had uterine polypi. These were oper- 
ated upon and removed, and the patient stopped having 
hemorrhages. Regardless of how much x-ray therapy 
this patient would have received, I question whether 
the bleeding would have stopped. But had this patient 
been receiving x-ray therapy from our department at 
the hospital and the bleeding would not have stopped, 
x-ray therapy would have received another black eye. 

Dr. O. A. Rawlins: I am not a member of this sec- 


tion, but I should like to ask Dr. Hubeny about a cer- 


tain case history I have in mind. The girl, twenty years 
old, had uterine hemorrhages. The operation was abso- 
lutely negative and the currettement showed a slight 
metritis. How much assurance can I give this girl that 
she would not be sterilized in regular treatment and 
how long it would take? She is becoming very anemic 
and currettement does no good. 

Dr. M. J. Hubeny, Chicago: A short time ago I had 
occasion to participate in a symposium in which the 
surgeon was given the opportunity of choosing the title; 
he selected “Surgery versus Radiation in the Treatment 
of Non-malignant Uterine Hemorrhage.” Unfortun- 
ately he quoted the roentgen and radium literature 
rather extensively, essentially emphasizing the bad re- 
sults and the hazards involved. This is not entirely 
undesirable as it makes those of different views more 
conservative and it was the purpose of my paper to 
be so, because I have always felt that methods are never 
competitive, but always selective, bearing in mind the 
best interests of the patient. 

I was glad that Dr. Swanberg stated that radium is 
not so desirable as roentgen therapy in these conditions, 
although it is true that in certain forms of malignancy, 
radium excels and sometimes is used jointly with 
roentgen therapy. 

Deep therapy hardly seems indicated in the cases 
under discussion. It is the energy that is absorbed that 
produces the cellular biochemical change and voltages 
around 120 kilo-volts peak seem amply sufficient. In 
addition it is always desirable to simulate physiological 
processes, therefore, oft repeated divided doses are pref- 
erable to one massive dose. Another advantage in giv- 
ing divided doses is the opportunity to note the progress, 
so that the least amount of radiation can be admin- 
istered. 

With reference to castration as a possible end result, 
the previous remarks obtain; it is impossible to state 
when a patient will be permanently sterilized, especially 
when a series of four or eight treatments have been 
given as a complete course. The fewer the treatments 


necessary to produce the desired results the less apt 
are we to produce permanent sterility. 
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The relationship between bronchial asthma 
and pulmonary tuberculosis has been the sub- 
ject of considerable controversy; some investiga- 
tors, for instance Soca,’ contend that tubercu- 
losis may be directly responsible for asthmatic 
attacks. Others ascribe a more indirect réle to 
tuberculosis and believe that the presence of 
fibrosis, diaphragmatic adhesions, thickened in- 
terlobar pleura and hilum lymph nodes may have 
an important bearing on the attacks. In con- 
trast to these two views, other observers hold 
that an asthmatic rarely becomes tuberculous, 
and that any inter-relationship between the two 
diseases is doubtful. 

Wallgren? states that it is not proved that 
tuberculosis induces an increased predisposition 
to bronchial asthma, and that the frequency of 
tuberculosis in asthmatic children is greatly 
overestimated. Although asthma and bronchial 
lymph node tuberculosis rarely occur coinci- 
dentally, one is not justified in assuming that 
an antagonism exists between them. Fishberg* 
states that when an asthmatic becomes tubercu- 
lous, which occurs infrequently, the paroxysmal 
attacks of dyspnea disappear or are relieved. He 
also believes that the pseudo-asthmatic attacks 
which occur in phthisis are usually due to pul- 
monary fibrosis and cardiac dilatation. 

Malone* likewise contends that the possibility 
of pulmonary tuberculosis being of asthmogenic 
importance is open to question and that anaphy- 
laxis resulting from the protein of the tubercle 
bacillus is not an established fact. The common 
tendency of assuming that demonstrable organic 
disease processes must be directly responsible 
factors in an asthmatic crisis undoubtedly ac- 
counts for much confusion. 

Bezonquan and de Jong® struck an important 
note in their paper on asthma and pulmonary 
sclerosis when they concluded that, while the 
fundamental disease of these patients is pul- 


_monary sclerosis, on a tuberculous background, 


the determining factor is the individual, “espe- 
cially alive to nervous reactions,” to certain irri- 
tations, exogenous or endogenous, who becomes 





*Read before Chicago Tuberculosis Society, May, 19382. 
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subject to paroxysmal respiratory crises called 
asthma. They emphasize the need for a consid- 
eration of the constitutional factors as well as 
the organic pathological processes underlying the 
asthamtic syndrome. This dviergence of opinion 
as to the rdle that tuberculosis plays in the 
asthmatic paroxysm led Harkary and Hebold® 
to investigate the question from the following 
angles: First, what role does true hypersensitive- 
ness to foreign proteins play in the causation of 
asthmatic symptoms in tuberculous patients? 
Second, what part does non-specific infection 
play in the production of asthmatic attacks? In 
examining the histories of a large group of bron- 
chial asthma patients they found eighteen who 
had clinical and x-ray evidence of pulmonary 
tuberculosis. All of these were ambulatory. The 
sputum of only three was positive for tubercle 
bacilli at some time before coming to the asthma 
clinic. Of these eighteen cases, only nine were 
found to give evidence of protein hypersensi- 
tiveness by means of skin tests. The fact that 
allergic patients may show evidences of multiple 
sensitization Taub,” on testing, adds to the dif- 
ficulty of establishing definitely the relationship 
between the incriminating protein and the other 
reacting substances. Harkary, therefore, em- 
ployed the method of passive transfer of Praus- 
nitz and Kustner.* Prausnitz and Kustner 
showed that the sera of allergic individuals con- 
tain specific immune bodies which can be trans- 
ferred to normal individuals. These bodies are 
called “atopic reagins” by Coca.° 

In order to ascertain the existence of true 
allergy in tuberculous patients by demonstrating 
the presence of atopic reagins in their sera and 
to determine whether the tuberculosis in these 
patients is merely an associated disease, im- 
planted in an individual who is constitutionally 
allergic, Harkary et al. studied six of nine sen- 
sitive asthmatics by the passive transfer method. 

Technic. Twenty-five cubic centimeters of 
blood was drawn from the vein at the bend of 
the elbow and the serum separated and put 
through a Berkefeld filter; 3 c.c. of serum from 
each case was injected into the peritoneum of 
each of two control guinea pigs for the purpose 
of assuring its sterility before passive transfer 
was done on normal people. None of the guinea 
pigs contracted tuberculosis, although observed 
for two months. 

Patient 1 showed skin sensitiveness to goat 
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hair, house dust, horse dander and dog hair. 
Passive transfer showed reagins to goat hair 
only. 

Patient 2 showed skin sensitiveness to goose 
feathers and rabbit hair; reagins to goose 
feathers only were found. 

Patient 3 showed skin sensitiveness to house 
dust and mixed feathers; reagins to both were 
present. 

Patient 4 showed skin sensitiveness to house 
dust and tobacco by the cutaneous test; reagins 
to both were found. — 

- Patient 5 showed skin sensitiveness to goose 
feathers and rabbit hair; reagins to goose feath- 
ers only were present. 

Patient 6 showed skin sensitiveness to rag- 
weed; giant and small were present. 

Of the nine non-sensitive cases, six presented 
chronic sinus disease involving the antra and 
ethmoids and three non-specific pulmonary in- 
fections limited to the lower lobes, such as 
chronic bronchiectasis and chronic pneumonic in- 
volvement. The relationship between the 
asthmatic attacks of these patients and the path- 
ological lesions may be explained in several 
ways. In the first place, the paroxysmal attacks 
of asthma occur in individuals with an imbal- 
ance of the vegetative nervous system. This 
constitutional peculiarity may be further exag- 
gerated and stimulated by toxins or histamine- 
like substances elaborated by bacteria present in 
the respiratory tract, as shown in the work of 
Kessler et al., which directly or indirectly may 
induce bronchial spasm. Coca designates this 
condition as due to hypersensitiveness to infec- 
tion. Whether a true bacterial allergy exists in 
such cases is still a debatable question. Hyper- 
sensitiveness to autogenous bacteria recovered 
from the bronchial secretions has not been ac- 
tually demonstrated in the human body. 

In a review of 100 asthma patients from the 
Allergy Clinic of Northwestern University Med- 
ical School, eight, or eight per cent., had clinical 
and x-ray evidence of pulmonary tuberculosis. 
At the time these patients were observed they 
were considered as quiescent or apparently ar- 
rested cases with negative sputa. Of these eight 
patients, three were sensitive asthmatics. Cuta- 
neous tests showed a markedly positive reaction 
to wheat in one. Patient 2 showed reactions to 
goose feathers and chicken feathers and Patient 
3 gave reactions to house dust and orris root. 














All these patients were freed of asthmatic at- 
tacks by removal of the offending proteins. We 
may be reasonably justified in concluding, there- 
fore, that foreign proteins of the inhalant and 
ingested group and not the tubercle bacillus were 
responsible for the asthma in this group. 

The five non-sensitive cases gave evidence of 
foci of infection, two having chronic sinusitis, two 
bronchiectasis and one a chronic focus of organ- 
ized pneumonia. The asthma in this group is, 
therefore, to be ascribed to the complicating res- 
infection and not to the tubercle 






















































piratory 
bacillus. 

This group of patients has done very well 
during the summer months. In this regard they 
behave exactly as do the asthmatic bronchitis 
cases who are free from pulmonary tuberculosis. 
In the winter they are subject to “recurrent 
colds” to which, in spite of their sinus opera- 
tions, they are not completely immune. These 
new colds relight their chronic foci and continue 
to irritate fresh asthmatic attacks. In our hands 
operative procedures in the presence of chronic 
hyperplastic sinusitis has been of no value what- 
soever. Only cases with frank pus in their 
sinuses have derived any benefit from operative 
interference. Climatic change has been of the 
greatest value. 

More than one factor may operate in the causa- 
tion of an attack of asthma. The constitutional 
or hereditary factor is usually present first, al- 
lowing the patient to become sensitized. The 
second factor necessary is the presence of the 
exciting substance, such as dog hair for instance. 
The patient may still be free from symptoms 
until the third factor, the non-specific cause, is 
present. ‘he latter may be thermal, as cold air; 
infections, such as sinus disease; bronchitis, 
coryza; mechanical, such as nasal polypi and 
(just, and nervous influences. The discussion of 
the fundamental principles of allergy will not 
be undertaken here. The original meaning of 
Pirquet and Schick in 1906 may be recalled, viz., 
“a change occurring in an organism after con- 
tact with a living or inanimate organic poison 
and manifesting itself in an altered reaction to 
a second application of the same substance (or 
closely related) .” 

The technie of skin testing will not be dis- 
cussed here except to mention that there are 
four methods in use for performing these tests. 

First, the cutaneous or scratch test, which con- 
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sists of making small linear cuts into the epi- 
dermis about one-eighth inch long and one inch 
apart and placing a small amount of the pow- 
dered protein on each scratch. A drop of tenth 
normal sodium hydroxide is placed on the protein 
and rubbed in with the sharp end of a tooth- 
pick. It is allowed to dry and after twenty 
minutes is wiped off with water and the reac: 
tions are read. The second method is the intra- 
cutaneous test, which is done by the injection 
of .05 c.c. of the dissolved protein into the skin, 
raising a small wheal. 

A third method which can be used to deter- 
mine hypersensitivity is that of the passive trans- 
fer technic. Blood is withdrawn from the pa- 
tient and centrifuged at high speed. The serum 
is injected intradermally in a non-sensitive in- 
dividual and skin tests are made over these areas. 
A fourth method,” the so-called patch test, is 
now being used with considerable help in dis- 
covering the cause of some obscure cases of der- 
matitis venenata. 

About 250 of these proteins are available for 
testing each case of allergic disease. In a pre- 
vious communication’ I reported an asthma 
caused by canary feather protein and an eczema 
caused by silk. Incidentally, such cases empha- 
size the importance of making a sufficiently 
varied set of tests on each patient and of not 
being content with the more common substances. 

Course and Prognosis. Following the removal 
of the offending proteins, the clinical course of 
the sensitive asthmatics has been satisfactory, 
so far as their asthmatic seizures were concerned. 
The progress of the non-sensitive asthmatics has 
been less favorable. These cases are difficult 
to control except for short intervals. Vaccines 
are of doubtful value. Change of climate has 
been a great help. 

Conclusions. A survey of the material pre- 
sented brings out the following salient points: 

Of 100 cases of bronchial asthma, eight, or 
cight per cent., had clinical and x-ray evidence 
of pulmonary tuberculosis, all ambulatory and 
quiescent or apparently arrested cases. Of this 
number, three were sensitive asthmatics who re- 
acted to foreign proteins of the inhalant and 
ingestion group. These patients were freed of 
their asthmatic attacks by removal of the offend- 
ing proteins. The non-sensitive cases gave evi- 
dence of foci of infection, such as chronic 
sinusitis, bronchiectasis and a chronic focus of 
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erganized pneumonia. The asthma in this group 
is, therefore, to be attributed to the complicating 
respiratory infection and not to the tubercle 
bacillus. 

Every asthmatic patient, therefore, should be 
thoroughly skin tested, regardless of the asso- 
ciated disease which may be present. In this 
vay many more patients will be relieved of their 
asthmatic symptoms. 
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SUPERIOR LARYNGEAL NERVE SEC- 
TION IN ADVANCED LARYNGEAL 
TUBERCULOSIS 
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Consulting Oto-laryngologist to the Oak Forest Tuberculosis 
Infirmary. 


Attending Oto-laryngologist to the Cook County Hospital. 
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Any one associated with the treatment of 
tuberculous patients in a santorium will discover 
that a complicating tuberculous involvement of 
the larynx will materially interfere with the 
restitution of the lungs, This complication at 
once renders the prognosis worse and interferes 
with the general treatment. St. Clair Thomson, 
because of this important observation divided 
tuberculous laryngitis into three groups accord- 
ig to the amount of pulmonary involvement, 
essentially viz.: group 1 having an early lung 
involvement; group 2 having moderate, and 


group 3 having marked and hopeless involve- 
ment. A laryngeal tuberculous involvement, 
ven in a very early lung condition moves the 


prognosis of an otherwise group 1 into group 2; 
id a laryngeal involvement in an otherwise 
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group 2 patient places him immediately into a 
hopeless 3 division. In summing up his experi- 
ences I may do well in quoting this authority 
who states: “A larynx may improve or get well, 
while the lung disease remains quiescent or gets 
worse ; but if the disease in the larynx advances 
the pulmonary disease cannot possibly become 
arrested and soon makes progress.” 

These observations demand the cognizance 
that the treatment of tuberculous laryngitis 
assumes a most paramount role in our anti- 
tuberculous regime. The importance of an 
early diagnosis and early treatment is therefore 
very evident. Any negligence on our part or on 
the patient’s will necessarily lead him to dire 
consequences in very many cases—that of a ~ 
marked painful tuberculous throat, interfering 
with nourishment and sleep, and finally robbing 
the patient of his life. So important is this, 
that may patients confined in a sanatorium soon 
seek special aid for their throat when pain or 
marked hoarseness develops. From observing 
the suffering of others, they soon learn that a 
little pain or hoarseness may be the beginning 
of an ignominious end if not early and properly 
attended to. 

In a previous paper which appeared in the 
ILtINnoIs MEDICAL JouRNAL of May, 1930, I 
discussed the prophylaxis and early treatment 
of laryngeal tuberculosis. As these cases, are 
attended with only moderate involvement its 
treatment is confined essentially to prolonged 
vocal rest and the galvanocautery. But the in- 
dividual is not often fortunate enough to have 
such early diagnosis and treatment, and comes 
to us for the first time with marked involve- 
ment of the lungs and advanced laryngeal in- 
volvement with pronounced dysphagia. Such 
are the many cases that I see at the Oak Forest 
Tuberculosis Sanatorium. With this marked 
dysphagia there are the sleepless nights and the 
painful swallowing of food which drains the 
already depleted reserve vitality of the patient. 
The sight is pitiful and a dreadful death is 
positive unless the pain is alleviated. 

In behalf of these suffering mortals I am 
addressing you. Our treatment should be di- 
rected to ease his lasting days and to restore to 
some degree the hope and feeling that the end is 
not quite so bad. We as physicians are called 
upon to relieve physical and mental torture. 


Many times have their kin pleaded that I do 
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something to ease that incessant, tormenting 
pain of the patient, knowing that the life of 
the sufferer, like the last flickering of a candle 
would soon be out. 

Pathologically these cases are usually those 
of extensive infiltration and ulceration, some- 
times attended with necrosis of the underlying 
cartilage and involvement of the arytenoid ar- 
ticulation. 

To achieve this end I have resorted to the 
sectioning of the superior laryngeal nerve, the 
primary sensory nerve to the larynx, under 
local anesthesia. I have also performed it as a 
preparatory operation to galvano-cautery to the 
larynx where there still seemed some chance of 
healing the involved tissues by cautery punc- 
tures. Here operation is intended as an 
adjuvant to the dysphagia where the part may 
be arrested by thermo-cautery and other meas- 
ures. These cases are those of marked indur- 
ation in which the use of thermo-cautery punc- 
tures tends to result in healing through cica- 
tricial contracture. 

Before briefly explaining the technique of the 
operation, it may be well to state the preference 
of superior laryngeal nerve section for some 
other described methods in the control of pain. 
The injection of alcohol has not a few followers, 
but has the following disadvantages. Firstly, 
the method of alcohol injection is uncertain. To 
obtain any kind of lasting result, it is essential 
that the alcohol be injected directly into the 
nerve sheath. Considering the smallness of the 
nerve and its movable position in a lax tissue 
bed, it is evident that an intraneural injection 
is well nigh impossibe. What really happens is 
that a perineural infiltration results instead of 
an intraneural one. Although this produces 
anesthesia at the time of injection the effect is 
not lasting. One of my last cases a young man 
who had had two such injections but with short 
relief of his dysphagia and referred pain to the 
ear. I have seen many others. Moreover, were 
it possible to inject the nerve intraneurally, most 
of the time, the results seldom last more than 
30 days and is usually of much shorter duration. 
This necessitates repeated injections which are 
even less likely to be successful probably be- 
cause of adhesions as the result of former in- 
jections. On the other hand the resection of the 
superior laryngeal nerve is definite and lasting. 
It is true that tuberculous patients undergo oper- 
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ative procedures poorly, but when we consider 
that this operation consumes no more than 10-15 
minutes including the anesthesia infiltration, the 
factor of shock is very little more than alcohol 
injection, and is negligible when compared to its 
miraculous results. 

A unilateral section is the usual procedure in 
these cases since the dysphagia with referred 
pain to the corresponding ear is usually on one 
side. However, another section may be per- 
formed on the opposite side a week or two later 
if the dysphagia is bilateral or it may be per- 
formed on the opposite side at a future time 
when pain occurs on the other side. 

The technique of the superior laryngeal nerve 
section is relatively simple, consuming usually 
not more than 10-15 minutes including the local 
anesthesia infiltration. A horizontal incision of 
about two inches is made with the head extended, 
from the midline of the throat in the space be- 
tween the hyoid bone and the thyroid cartilage. 
By blunt dissection a space is found between the 


external laryngeal muscles and the external 


carotid artery in jts sheath. Here the lateral 
end of the hyoid cornu can be felt, By medially 
retracting the thyro-hyoid muscle and tissues 
above it, the thyro-hyoid membrane comes into 
view and by blunt dissection the superior laryn- 
geal nerve is seen coursing along its surface. 
Pinching or pulling on the nerve will elicit re- 
ferred pain to the corresponding ear and in the 
throat. The internal branch is resected just be- 
fore it enters the interior of the larynx, but the 
main branch of the superior laryngeal nerve as 
it emerges from under the hyoid bone may be 
ligated and cut in toto. This interrupts the 
innervation through its external motor branch to 
the crico-thyroid muscle as well, but there is no 
contraindication to this procedure. 

When this work was first started about six 
years ago, the internal branch of the nerve was 
isolated and a portion removed. This was done 
primarily to save the external motor branch to 
the crico-thyroid by not resecting the main 
trunk, but later the main trunk was sec- 
tioned between two ligatures because there 
appeared to be no. saving of function 
in sacrificing the motor branch to an already 
markedly impaired larynx, and in so doing 
obviating the added consummation of time and 
trauma in isolating the internal branch. Also 
after developing a rapid and sure technique, it 
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was deemed unnecessary to remove a piece of 
nerve for microscopic identification, as has 
been recommended by some. Therefore only a 
imple cutting of the main trunk was performed 
between two ligatures, burying the inner end 
under the muscles covering the larynx. 

The immediate effect upon resection of the 
superior laryngeal nerve is the disappearance of 
dysphagia, pain and discomfort in the larynx 
and the referred pain to the corresponding ear 
which accompanies it. 

With the sectioning or resectioning of the 
superior laryngeal nerve there occurs some motor 
difficulty in swallowing, due to disturbance of 
innervation to the pharyngeal plexus. The sen- 
sation may be described as a clogging in the 
throat while swallowing food. This motor diffi- 
culty which usually lasts for three days after a 
unilateral section is not marked, and does not 
interfere with eating. With a bilateral nerve 
section the motor difficulty is more marked and 
of longer duration but becomes less pronounced 
with time. However, bolus foods are swallowed 
without much trouble during the readjustment 
period following bilateral resection. ‘The com- 
plaint is less pronounced and of shorter dura- 
tion the greater the time between the two resec- 
tions. This difficulty is slight when compared 
with the renewed hope and vitality with the dis- 
appearance of pain, When dysphagia, discom- 
fort or pain is due to pathology outside the in- 
nervation of the superior laryngeal nerve, other 
measures must be sought. For example, in one 
case the dysphagia reappeared on one side after 
a previous bilateral nerve section. On examina- 
tion it was discovered that the right portion 
of his epiglottis was very greatly swollen and 
edematous, thus causing much pain on swallow- 
ing. This had developed after the second nerve 
section and as the part involved was innervated 
by the glossopharyngeal one could not expect 
the section of the superior laryngeal nerves to 
control the pain which had developed. However, 
these complications can be controlled by other 
measures as the case demands. 

The effect the resection has on the tuberculous 
process in the larynx, is even in moderately ad- 
vanced stages a matter of importance. There is 
no doubt that the control of pain allows for more 
test, and more food with resulting increased 
sistance and strength. It also allows the free- 
ing of tuberculous secretion from the throat 
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which had heretofore become stagnant because 
of the pain attending its expectoration or swal- 
lowing. The removal of such infected sputum 
gives the larynx a chance to be treated by 
galvano-cautery and other measurers, since con- 
stant bathing of pus means continued re-infec- 
tion. Some authors further believe that section 
of the superior laryngeal nerve exerts a direct 
healing influence on the inflammatory condi- 
tion of the tuberculous larynx, on the theory that 
this results from blocking the sensibility to the 
inflammatory process. Regarding my observa- 
tions there is no doubt in my mind that section 
of the superior laryngeal nerve exerts a definite 
reaction in the larynx. In not a few of my cases 
I have observed a velvety, dusky red hyperemia 
following resection, with subsidence of the in- 
fective process. That such hyperemia may be 
due to the unhampered sympathetic fibers, 
thereby producing vasodilatation with its in- 
creased blood supply may be plausible. 

It may be well before closing to illustrate the 
great benefit of superior laryngeal nerve sec- 
tion by citation of a few cases. 


Case 1, J. H., white, aged 52 years, admitted to the 
tuberculosis hospital Dec. 12, 1927, with advanced, 
active, pulmonary tuberculosis. Hoarseness had been 
present 10 weeks prior to admittance while dysphagia 
was evident for about 8 weeks on the right side. The 
dysphagia was of a marked degree, worse at night, 
thus interfering with sleep. It was aggravated by his 
frequent coughing and swallowing, especially the citrate 
foods. The entire larynx on examination appeared 
edematous, swollen and pale. The aryntenoids and 
epiglottis were greatly swollen and edematous. A 
mouse-eaten ulceration was evident on the free edge 
of the epiglottis. On Dec. 29, 1927, under novocaine infil- 
tration anesthesia, the right superior laryngeal nerve was 
sectioned. For the first day following the operation 
there was no pain except an occasional pain in the 
line of incision upon excessive coughing. Also for a 
few days following the operation the patient had some 
difficulty in swallowing solid food which gave him the 
sensation of a foreign body. He began to sleep un- 
disturbed since the operation. On Jan. 4, 1928, he 
reported that he felt good, coughs less and appetite 
better. He began to gain weight shortly after the 
operation, but his lung and larynx condition had 
progressed in severity. Death occurred on the eve- 
ning of Feb. 4, 1928, but even during that day he was 
in good spirits and complained of no pain. 

Case 2, G. S., white, aged 37 years, was admitted 
to the hospital on Apr. 11, 1924, with a moderately , 
advanced, bilateral, active, pulmonary tuberculosis. 
Discomfort in his throat began 4 months previous to 
his first laryngeal examination on Jan. 4, 1928. This 
discomfort began with hoarseness which was insidious 
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and about the beginning of Jan. 28, his dysphagia be- 
gan. The dysphagia was mostly in the right side of 
the throat and, referred to the right ear. Nourishment 
and especially sleep were greatly interfered with. His 
larynx revealed an advanced laryngeal tuberculosis. 
The epiglottis was markedly injected, swollen and 
edematous. Both arytenoids were also markedly swollen 
and edematous. There was infiltration of both cords 
and a mouse-eaten ulceration along their entire border. 
A right superior larygeal nerve resection was per- 
formed Jan. 17, 1928, under local anesthesia. He had 
some motor difficulty in swallowing for 2 days fol- 
lowing the operation. This he described as a lump in 
throat during swallowing but there was no dysphagia. 
The referred pain to his right ear had also left him. 
Shortly after the operation his appetite became better 
and he was able to eat and sleep again. The patient 
left the hospital but complained of no pain in his throat 
after the nerve resection. 

Case 3, F. R., white, aged 29 years, entered the hos- 
pital on May 24, 1927, with advanced, bilateral, active, 
pulmonary tuberculosis with cavitation. Difficulty in 
eating, with dysphagia on the left side were present 
since January, 1927, but his hoarseness and loss of 
voice was marked by June 3, 1927, when his larynx 
was first examined. There was moderate injection 
and swelling of both arytenoid bodies but no ulceration 
was evident. A left superior nerve resection was per- 
formed under local anesthesia on June 27, 1927. Up 
to this time he had been losing weight but he gained 
one pound in a week after the operation. He began 
to eat and sleep well and gradually gained strength, 
but a month later he suddenly became very ill with 
attacks of diarrhea and finally died on Aug. 6, 1927. 
There was no pain in his throat or any laryngeal dis- 
comfort since the operation, and he was able to eat 
everything without pain in his throat. 

Case 4, E. M., white, aged 46 years, was admitted 
to the hospital on Nov. 11, 1928, with marked active, 
pulmonary tuberculosis. He had lost considerable 
weight during the past year. This amounted to 30 
pounds of which 20 pounds were lost in the last 6 
months. Dysphagia had been present for 2 months 
prior to his entrance and was constant day and night 
on both sides of his throat and referred to both ears, so 
that nourishment and sleep were nigh impossible. A 
laryngeal examination on Nov. 22, 1928, revealed a 
greatly injected mucosa. Both arytenoids were red, 
swollen and edematous. Both ventricles appeared 
swollen and there was marked infiltration and swelling 
of both cords. There was no apparent ulceration. A 
bilateral superior laryngeal nerve resection was per- 
formed on Dec. 12, 1928. All dysphagia ceased with the 
operation. The patient had motor difficulty in swallow- 
ing food for a week following the operation, but the 
sensation of food stuck in his throat gradually decreased 
after this time. It was less evident on swallowing 
larger pieces of solid food. Coughing spells induced 
by swallowing fluids gradually disappeared. The 
patient was examined every week and by Jan. 29, 
there was only occasional choking on swallowing either 
solids or liquids. He began to enjoy his food and gain 
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weight. On Jan. 3, 1929, patient left the hospital byt 
had no laryngeal discomfort. 

Case 5, C. S., white, aged 30 years, entered the hos. 
pital on Feb. 2, 1929, with an advanced pulmonary 
tuberculosis. During the past 14 months he had lost 
70 pounds, 40 of which he lost during the last 3 
months. This was associated with dysphagia which 
prevented eating or sleeping. Two weeks before his 
admission he was a patient at Illinois Research Hos- 
pital where injection of the left superior laryngeal 
nerve, presumably with alcohol was performed with 
short relief of his dysphagia. His hoarseness which 
was moderate had been present for 3 months. The 
dysphagia which was severe was of a dual nature, 
there being pain in his pharynx and mouth on eating 
as well as pain in his larynx. This was referred to 
both ears. The pain was worse on the left side. 
Laryngeal examination revealed a marked ulcerative 
tuberculous process involving the epiglottis, cords and 
arytenoid bodies. There was also a markedly advanced 
ulcerative tuberculous process of the uvula and anterior 
and posterior pillars. On Feb. 15, 1929, under local 
anesthesia, a bilateral superior laryngeal nerve section 
was performed. By Feb. 21, 1929, the wound had 
healed by first intention. The patient complained that 
food stuck in his throat but there was no pain on 
swallowing. Swallowing induced some coughing inci- 
dent to this motor difficulty. He complained of poor 
appetite and upset stomach. Expectoration was profuse. 
The patient died on March 10, 1929. 

Case 6, G. H., white, aged 30 years, was admitted 
to the hospital in March, 1931, with advanced, bilateral, 
pulmonary tuberculosis. His laryngeal symptoms dated 
back 3 months, when he developed a sore throat. One 
and a half months later hoarseness developed which 
gradually became worse. At first soreness and slight 
dysphagia remained on left side and was referred to 
left ear. The dysphagia gradually grew severe, in- 
volving both sides. Because of his dysphagia, patient 
had an alcohol injection of the left superior laryngeal 
nerve on Noy. 25, 1930, in Phoenix, Arizona, which 
was repeated Dec. 9, 1930. These were followed by 
a severe reaction for 3 days and then relief for about 
one week. The dysphagia and pain, however, gradually 
returned and with involvement of his right side, it be- 
came so severe and constant that for past 2 weeks 
sleep and the taking of nourishment were practically 
impossible. A laryngeal examination on Jan. 8, 1931, 
revealed an advanced tuberculous process, with marked 
infiltration and swelling of epiglottis, vocal cords and 
arytenoids, and ulceration of both vocal cords. The 
process was more marked on the left side. On Jan. 
12, 1931, under cocaine anesthesia, cautery puncture 
of epiglottis was performed. Relief of pain and 
dysphagia lasted 4 days. Examination again revealed 
a markedly increased swollen epiglottis on the left side. 
The upper portion of this was removed with a punch 
forceps. There was no relief from this procedure. 
Laryngeal examination of the larynx on Jan. 22, 193), 
revealed a large left mass anterior to epiglottis, e 
croaching on the pyriform sinus. This was not ap 
parent previously. Section of the left superior laryt 
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veal nerve was performed on Jan. 22, 1931. This de- 
creased the left sided dysphagia and pain, but con- 
tinued on the right side. On Jan. 29, 1931, the right 
nerve was sectioned. Dysphagia continued with less 
severity on left side where his epiglottis was ulcerated 
and he died on Mar. 14, 1931. 

I have operated upon many more of such un- 
fortunates, but because of lack of time have only 
outlined a few of them. 

In conclusion may I appeal to you for the 
performance of this operation in these cases. 
The perusal of these cases clearly defines the 
great benefit derived by the performance of the 
operation. Those few who continue to have some 
pain because of the occurrence or development of 
ulcerative processes outside the nerve supply of 
the superior laryngeal nerve is no reason against 
its employment. Most often we institute a last- 
ing, efficient, rapid, gratifying and most wel- 
come procedure. It gives the patient a new 
hope and the surgeon a new chance to attack the 
diseased tissues by further means available. 
Even if, as often happens, these patients come 
to us for the first time when beyond any possible 
hope, the relief of a terrifying and painful death 
is more than a boon to these unfortunates. 

30 N, Michigan Ave. 
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CONGENITAL DIAPHRAGMATIC HERNIA 
ASSOCIATED WITH AN ACCES- 
SORY LUNG 


Cuester ©. Guy, M. D., AND 
Grorce L. Ranp, M. D. 


CHICAGO 


The condition in which an accessory lung is 
associated with a congenital diaphragmatic 
hernia is a sufficiently rare anomaly to warrant 


the report of the following case: 

The patient was a full-term female child delivered at 
Saint Bernard’s Hospital, Chicago, by Dr. F. A. Lofton, 
to whom we are indebted for the privilege of reporting 
this case. The mother was well developed and nour- 
ished, white, and thirty years of age. She had three 
living normal children, ages 6, 4 and 2 years, and had 
had no other pregnancies. Her obstetrical history was 
essentially negative, and the labor was normal and of 
three hours’ duration, ending in a spontaneous delivery. 
Artificial respiration was necessary to initiate the 
breathing of the child, and respiratory difficulty was 
early apparent. The child soon became cyanotic and 
died about one hour after birth, respiratory. stimulants 
having had no effect. 

The post mortem examination revealed a well de- 
veloped and nourished new-born female infant weigh- 
ing eight pounds and one ounce. The head was mod- 
erately molded and a slight caput succedaneum was 
present. There were no abnormalities of the skull, 
spine or extremities. The thoracic and abdominal 
organs were removed intact. (Fig. 1 and 2.) 

The left chest cavity was about three-fourths filled 
by an oval tumor mass arising from the superior sur- 
face of the left leaf of the diaphragm. This mass meas- 
ured 7 cm. long, 7 cm. side to side, and 4.5 cm. antero- 
posteriorly. It was covered by a glistening membrane, 
which was tough, but of tissue-paper thinness. The 
membrane fused imperceptibly with the parietal pleura 
of the diaphragm. Through the membrane it could be 
seen that the mass was made up of many coils of in- 
testines, and at the superior-lateral edge was visible the 
darker body of the spleen, which was 5 cm. in length. 
This hernial sac was perfectly free and separate from 
the left lung, which lay above and behind its apex. 

The abdomen contained the liver and a single seg- 
ment of large bowel, representing the distal two-thirds 
of the transverse colon and all of the descending colon. 
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When the hernia was reduced, it was seen that the sac 
contained the entire stomach, small intestine, cecum 
and ascending colon, the pancreas and spleen. Viewed 
from below, the hernial orifice measured 4 cm. in diam- 
eter, and occupied a position in the postero-median seg- 
ment of the left leaf of the diaphragm. The muscular 
portion of the diaphragm was from two to five centi- 
meters in width anteriorly to the opening. The pos- 





r — 











Fig. 1. Anterior view of specimen, 
B—Hernial sac. 
C—Liver. 
D—Under-surface of left leaf of diaphragm with 
arrow pointing to edge of hernial orifice. 


terior edge of the opening was practically fused with 
the thoracic attachment of the diaphragm at the upper 
pole of the left adrenal gland. The suspensory liga- 
ment suspending the left lobe of the liver was attached 
for a distance of 3 cm. along the antero-median edge 
of the hernia opening, and from the edge of this liga- 
ment there was dependent a flat, 7-mm. tag of liver- 
tissue, which was separate from the main left hepatic 
lobe. The lining of the hernial sac was a smooth, 
glistening membrane, which fused with the peritoneum 
of the under surface of the diaphragm at the hernial 
orifice. 

The esophagus occupied its normal position in the 
mediastinum, but at its lower end was pulled sharply 
to the left in front of the aorta, and the cardio-esopha- 
geal junction was adherent to the medial posterior 
border of the hernial orifice, the fundus of the stomach 
occupying a position near the center of the herniated 
mass. 

There were no other anomalies of the abdominal 
viscera other than those due to torsion and displace- 
ment in the sac. 

The heart and aorta, the pericardial sac and thymus 
gland were normal for a new-born infant. 

The right lung fairly well filled the right chest cavity, 
which was reduced in size by a displacement of the 
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mediastinal organs to the right. The upper and middle 
lobes were partially fused together by a thin septum, 
The middle and lower lobes were separate. The lung 
was fairly well distended with air, there being a fey 
small scattered atelectatic areas. The whole right lung 
measured 8x3.5x2.5 cms. 

The thymus measured 3.5 cm. from side to side, 4 in 
its long axis, and from 1 to 1.5 cm. in thickness, 

The left lung was composed of two distinct lobes, 
which together measured 6 cm. in the long axis of the 
body, 4 side to side, and 1 thick. It had been flattened 
somewhat by the herniated mass, and although crepitant 
it was more atelectatic than the right. 

The trachea, main bronchi and large mediastinal 
vessels were in their normal positions. 

In the lower part of the left pleural cavity, posterior 
and medial to the hernial mass, was a roughly triangular 
organ with its apex directed upward, and measuring 4 
cm. long and 2 to 2.5 cm. on each of its three sides 
and base. This structure was covered by a smooth, 
glistening membrane, and was a_ purple-blue color 
similar to that or the atelectatic portions of the lungs, 
It was uniformly soft and flabby. It was attached at 
the medial side of its base by a pedicle, 8 mm. in dia- 

















Fig. 2. 


Posterior view of specimen. 

A—Accessory lung (against white contrast back 
ground). 

B—Hernial sac. 

C—Left lobe of liver. 


meter and 8 mm. in length, to the upper surface of the 
diaphragm, being fused with the edge of the hernial 
opening as well as with the diaphragmatic attachment 
to the posterior thoracic wall at the vertebral column. 
This pedicle was covered by a continuation of the 
smooth membranes which covered the hernial sac on its 
superior surface. Surfaces made by cutting this mass 
revealed its fine spongy character, the tissue being mow! 
and edematous, but containing no air. Several smal 
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cyst-like cavities up to 3 mm. appear on these surfaces. 
When the pedicle was dissected, it was seen to be made 
up largely of rather tough fascia, which was attached 
to the wall of the stomach at the cardiac orifice. Its 
arterial blood supply was mainly derived from a vessel, 
3 mm. in circumference and 2 cm. long, which came off 
the anterior wall of the thoracic aorta 1.5 cm. above the 
orifice of the -superior mesenteric artery. Running 
parallel with this was a thin-walled vessel, 2.5 cm. 








Fig. 3. Low power photomicrograph of accessory lung 
tissue, showing bronchus with cartilage. Extensive 
desquamation of alveolar epithelium, probably an arte- 
fact. 


long, which emptied into the splenic vein near its junc- 
tion with the portal. 

Further dissection of the hilus of this organ opened 
into a cavity about 6 mm. in circumference, which ex- 
tended branches, resembling bronchi, into the tissue 
above. Below, this channel ended blindly in the pedicle 
and had no demonstrable connection with any organ. 

The gross appearance and general configuration of 
the mass immediately suggested it to be lung tissue, and 
this was further emphasized by the presence in its hilus 
of an arterial and venous circulation together with the 
bronchial tree. Furthermore, the surfaces made by cut- 
ting corresponded in general appearance and color with 
those of atelectatic lung tissue of stillborn infants. 

Microscopic sections, one of which is shown in Figure 
3, revealed a picture of atelectatic lung tissue of the 
newborn. The lining epithelium of the alveoli was 
largely desquamated and lying free, an artefact prob- 
ably produced by incomplete fixation, since preservation 
of the whole specimen was done before dissection was 
attempted. The conclusion was, therefore, reached that 
the specimen illustrated an unusual anomaly in the form 
of a huge congenital left diaphragmatic hernia associ- 
ated with a lobe of accessory lung tissue, which lay 
free in the left pleural cavity, attached only by a small 
pedicle at its base. 


Cooper, in his classic work on hernia pub- 
lished in 1804, was one of the first to describe 
the diaphragmatic variety. He recognized two 
types, the congenital and the acquired ; and sub- 


CHESTER C. GUY AND GEORGE L. RAND 63 


divided the congenital group into the true and 
false, the true hernia having a peritoneal sac, 
and the false none. 

Acquired hernias are due to trauma or disease 
of the diaphragm, and follow such accidents as 
crushing injuries, stab or bullet wounds. They 
are not rare in the adult, but are extremely un- 
common in children. 

Congenital diaphragmatic hernias may be 
present and obvious at birth or may develop later 
in life. In the former case, they are likely to 
be of large size, with a considerable defect in the 
diaphragm, and they offer little opportunity for 
surgical treatment. Many of them are found in 
stillborn infants, and may be true or false, de- 
pending on the presence or absence of a sac. 
Congenital hernias, which develop in later years, 
are due to the gradual herniation of abdominal 
contents through an area in the diaphragm, 
which is weakened by some developmental 
anomaly, and are frequently not recognized until 
of large size. These are usually not covered by 
peritoneum, i. e., are of the false type. 

The diaphragm is a musculo-fascial structure 
with a peritoneal surface below and a pleural 
surface above. It presents several weak places 
such as the openings for the transmission of the 
esophagus, aorta, vena cava and splanchnic 
nerves, and at the sterno-costal junction an- 
teriorly. The embryological development of the 
diaphragm is rather complex and thus affords 
opportunities for the occurrence of areas par- 
ticularly prone to defects. There may be either 
complete failure of the segments to meet, or 
there may be weak areas incapable of withstand- 
ing abdominal tension. Thus an actual or po- 
tential hernial protrusion may be present at birth. 
In the failure of the segments to fully complete 
their union, a space may be left covered only by 
peritoneum or pleura. When diaphragmatic 
hernias are present at birth, it is usually through 
such an opening. 

The peritoneal sac is far more frequently 
absent in diaphragmatic hernias than in the 
other varieties. The absence of the peritoneal 
sac constituting the false hernia is probably in- 
cidental to the nature of the peritoneal attach- 
ment to the diaphragm, which does not permit 
of its pouching readily as in other hernias, or 
may possibly be due to the congenital absence of 
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the peritoneum covering the diaphragmatic de- 


fects. 

Because of the presence of the liver on the 
right side, most of these hernias develop on the 
left. Livingston? collected 118 cases, of which 
83 were left-sided, 18 were right, 4 were central, 
2 were double, and one was complete, due to the 
complete absence of the diaphragm. The hernial 
protrusion takes the path of least resistance, pas- 
sing through one of the various weak places in 
the diaphragm. The opening for the esophagus 
is the most frequent site of the hernial pro- 
irusion, the aortic opening next. 

The contents of the sac vary, depending upon 
the size of the hernial defect and its location. 
Almost any of the mobile abdominal viscera may 
be found above the diaphragm. The stomach, 
most of the colon, all of the small intestines and 
the omentum are commonly present in the larger 
sacs, but the spleen and the tail of the pancreas 
have also been found. 

The frequency of hernias of the diaphragn is 
difficult to estimate because many of the smaller 
ones are compatible with life and health, but the 
number of reported cases would indicate that it 
is not a rare anomaly. Giffin* reports 650 cases, 
most of which were either congenital hernias in 
infants, or were symptomless and discovered at 
necropsy. Solomoni* collected about 1,000 cases, 
and many smaller collections have been reported. 

There is a remarkable variation in the clinical 
picture presented by diaphragmatic hernias. A 
large portion of the congenital ones, including 
cases in which many of the abdominal viscera 
were in the chest cavity, have been practically 
symptomless. One case’ was reported as a 
“Dextro-Cardia,” without it being recognized 
that the left side of the chest was practically 
filled with abdominal viscera. In others, and 
this applied to the majority of those presenting 
symptoms, the clinical picture is that of an in- 
testinal obstruction with vomiting, constipation 
and loss of weight. 

Because of the mobility of the median thoracic 
septum, considerable interference with respira- 
tion may be present. Cyanotic spells in child- 
hood resulted in the detection of a dextro-cardia 
and finally its association with a congenital dia- 
phragmatic hernia. The treatment,® when pos- 
sible, is surgical, but the results are unsatisfac- 


tory. The mortality ranges from 40% to 60%, 
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and in those who survive operation, the incidence 
of recurrence is quite high. Hedhlom’ reports 
a recurrence in 12 to 15%. 

There have been a number of cases of acces- 
sory lungs reported, but they are rare in compari- 
son with the number of other pulmonary an- 
omalies. Up to the present time.34 cases, not 
including our own, have been described. Of 
these, only 7 others were associated with a con- 
genital defect of the diaphragm and the hernia- 
tion of the abdominal contents into the thoracic 
cavity. In 25 of the 34 the accessory lung was 
found on the left side; in three it was on the 
right; and in the others the lung was abdominal 
or subdiaphragmatic in location. 

Of those cases in which the lung was on the 
right side, in one described by Durch,’ the acces- 
sory lung was situated in the lower part of the 
right pleural cavity where it lay free except for 
a short, round pedicle by which it was attached 
to the angle between the posterior chest wall and 
the diaphragm. In the second case,° the lung 
was attached to the mediastinal pleura and lay 
in contact with the esophagus at the level of the 
tenth thoracic vertebrae; while in the third,” 
the lung lay above the right lung and was con- 
nected by a pedicle originating from the trachea. 

All of the cases of accessory lungs of the left 
side above the diaphragm were situated below 
the normal left lung. They all had pedicles, 
these having various attachments. Four were 
connected to the pleural surface of the normal 
lung, but they contained no communicating 
bronchial passages, which would permit the 
entrance of air. The others were usually at- 
tached to a pedicle arising from either the pul- 
monary or systemic circulatory systems. 

In the majority of these cases the blood sup- 
ply came directly from the thoracic aorta, with 
the venous return to the vena azygos. The nerve 
supply was from the greater splanchnics. ll of 
the accessory lung tissues were atelectatic. 

The etiology" of the condition of accessory 
lung has caused much controversy, but from the 
consensus of opinion, we find that: 

1. Accessory lungs are derived from the em- 
bryonic tissue of the “pulmonary groove” of the 
lung buds. 

2. A portion of the embryonic pulmonary 
tissue becomes adherent to a neighboring part 
or organ, from which it draws its blood supply 
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secondarily, and may be separated from the 
parent tissue and grow independently. 

3. Adhesions of the lung bud to the septum 
transversum covering the liver, or to the wall of 
the pleuro-peritoneal passage in typical left- 
sided cases of accessory lungs, may interfere 
with the normal retractions of the lung bud from 
the abdomen into the thorax and cause a per- 
sistence of the pleuro-peritoneal opening. We 
are thus enabled to explain the occasional intra- 
abdominal position of accessory lungs and the 
association of accessory lungs with congenital 
defects of the diaphragm of the left side. 

4750 Greenwood Ave. 
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SOME BOTANICAL ASPECTS OF THE 
HAY-FEVER PROBLEM* 


O. C. DurHAM, 
NORTH CHICAGO, ILL. 


“But doctor, isn’t it necessary to make skin 
tests before taking the serum?” Mr. Williams 
is the outstanding hay-fever sufferer of a small 
town in central Illinois. The unfolding leaves 
and flowers have this early in the season re- 
minded him of his annual period of suffering and 
sneezing during the dog days, and having heard 
of a friend who was entirely relieved of his hay- 
fever last year by pollen treatment, he has con- 
sulted his family physician. Until this time, 
Doctor Blank has justified himself in avoiding 
such work, but Mr. Williams is firm and insists 
on “trying the thing out,” so there is nothing 
to do but humor him. 

Although the doctor is sure that Mr. Williams’ 
hay-fever is of the ordinary fall type and caused 
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“From the botanical laboratories of the Abbott Laboratories, 
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by ragweed, he agrees to order a test set and pro- 
ceed according to Hoyle. Doctor Blank is a 
progressive physician and is aware of the interest- 
ing recent developments in “allergy” (the word 
was barely mentioned in one of his medical 
classes ten years ago). He realizes that the work 
has a very definite botanical background, but he 
is conscious that he has forgotten the little 
botanical lore he ever knew. With a catalog of 
pollen tests before him he endeavors to prepare 
an order and begins by writing “short ragweed” 
—“giant ragweed.” Here he pauses, wishing 
he had a botanist to help him make a proper 
selection. Let’s help him and while we are at 
it, let’s stay with him while he tests Mr. 
Williams. 

Selections of Tests. Until Doctor Blank is 
ready to launch out in research work or spe- 
cialize in allergy, he does not need a long list of 
diagnostic tests. Even though the price of each 
test is very small, we will not encourage him to 
buy the “complete outfit” offered to him recently 
by a salesman. Besides the two common rag- 
weeds which he has already selected, we will ad- 
vise him to add the other ragweeds of his locality 
—southern ragweed and cocklebur (yes, cockle- 
bur, a member of the ragweed family). He does 
not know southern ragweed by name but recog- 
nizes a picture of it. There are two or three 
other important ragweeds in Illinois, but not in 
this locality. All of them shed pollen about the 
same time, August 10 to September 30. Next, 
we select the grasses—timothy and bluegrass, of 
course, and we may as well have orchard grass 
and redtop, for they are all common in this 
locality. Their season is from the last week of 
May until the middle of July. 

“Shall we have sweet vernal grass?” he asks. 

“Not unless you expect to have patients come 
to you from Maryland or Pennsylvania, but it 
may be well to put in a test of corn pollen, as 
this is a farming community and in the corn 
belt.” 

“We must have goldenrod,” says Doctor Blank, 
“for Mr. Williams is sure he is sensitive to it.” 

“Tt will only get you in trouble,” we answer, 
but reluctantly put it down on the list. He 
notices pigweed in the catalog and we add it 
with less reluctance. 

“And what about rose pollen?” 

“Rose fever is a poor joke—on the roses. It. is 
caused by grass. pollen.” 





66 ILLINOIS MEDICAL’, JOURNAL 


So we leave off rose and cosmos and daisy and 
a hundred others that are either not found grow- 
ing within hundreds of miles of Doctor Blank’s 
office or, if present, are of no clinical importance. 

Let us skip over the list of tree pollens as it 
is extremely unlikely that the doctor will ever 
need them. The trees pollinate during March, 
April and May but so far he has never heard of 
anyone in his community having hay-fever at 
that time of the year. English plantain has 
some reputation in hay-fever so we include it and 
thus round out the list to an even dozen. 

Interpreting the Tests. A week later Mr. Wil- 
liams is summoned for his tests and Doctor 
Blank decides to use the whole dozen pollens on 
him, regardless of the fact that he has never had 
hay-fever except in the fall. He ventures to 
tell Mr. Williams that it is not likely the grass 
pollens will react, but that he is sure the rag- 
weeds will. The technique of making the tests 
does not give any trouble, and the difference 
between positive and negative reactions is easily 
seen, Mr. Williams is very interested in the re- 
sults and entirely sold on the whole proposition. 
He is especially satisfied with the reaction to 
goldenrod, which he feels is a vindication of his 
opinion 

At this point, we are called in to explain the 
meaning of the goldenrod reaction, since Doctor 
Blank is sure from his reading that goldenrod is 
not now regarded as a factor in hay-fever. It 
takes considerable talking to convince Mr. Wil- 
liams that although goldenrod is a common 
plant, that it produces pollen only very meagerly 
and that what is produced is of such a sticky 
nature that it is not adapted to wind transporta- 
tion. We assure him that if he lets goldenrod 
alone, it will let him alone. It reacted because 
it is closely related to ragweed. 

After the patient leaves the office, we sit down 
with the doctor to discuss the record of the skin 
reactions. Here they are: 


Short Ragweed....4-+- Bluegrass 

Giant Ragweed....4-+- Orchard 

Cocklebur 4+- Redtop 

Southern Ragweed.4-+- Corn 

Goldenrod 4+- Pigweed 

Timothy 1+ English Plantain.. — 


The doctor looks puzzled. “I think I can 
understand these ragweed reactions, but what 
about the 1 plus to redtop and 2 plus to corn?” 
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“Since the patient has no hay-fever symptoms 
in June and July, the redtop reaction does not 
mean anything, except that it might be well for 
him to avoid excessive exposure to any grass 
during its flowering season. Since Mr. Williams 
is a farmer, the corn reaction might be of some 
importance, if it were not for the fact that he 
states positively that his symptoms never begin 
before the 12th of August. Corn is in bloom 
several weeks before this time and it is therefore 
not having any practical effect on him.” 

“Then there is nothing left but the ragweeds 
and the only question is what to use for treat- 
ment,” observes Doctor Blank. We explain that 
of these four members of the ragweed family, it 
has been found that short ragweed and giant 
ragweed are the greatest pollen producers. The 
amount of pollen produced by cocklebur, even 
under favorable conditions, is quite small. Since 
it has been found that ragweed sensitive patients 
are usually sensitive to any member of the rag- 
weed family, treatment with any one of the 
group will be effective against exposure to any 
or all members of the family. The doctor finally 
decides that he will not have a special treatment 
set prepared but will use the ordinary treatment 
set of short and giant ragweed. 

“It was a long way around to the place where 
we started, wasn’t it?” says the Doctor. 

“Yes, but after all, I believe it was worth the 
effort. Your patient is now satisfied that you 
have gone to the bottom of his trouble and are 
on the right track.” 

Treatment. “Now what can a botanist tell me 
that will be helpful in treating this man?” 

“Not a great deal, except the exact time dur- 
ing which you must keep your patient protected. 
Here in this locality the first blossoms of giant 
ragweed growing in ditches and river bottoms 
begin to shed pollen about the first day of Au- 
gust. By the 10th there is enough ripening to 
begin to contaminate the air. After the fifteenth, 
look out for a warm windy day. The upper air 
will drop tons of this material on your county 
during the last two weeks of August and the 
first three weeks of September. The heaviest fall 
may be expected about the first of September, the 
exact day being determined by the behavior of 
the wind. Maybe these pollen records for St. 
Louis and Chicago for 1931 will be useful to you. 
They are very much alike you see—just about 
what you can expect here.” 
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“| shall be glad to have them, but am curious 
ag to the method of securing this information. 
| had no idea how practical this work is. How 
would I go about making a pollen survey of this 
locality ?” 

Pollen Surveys. ‘The whole purpose of a pol- 
len survey is to determine what plants of the 
locality are concerned with local hay-fever symp- 
toms, and the relative importance of each of 
these offenders. The simplest method of doing 
this is to examnie all suspicious weeds, flowers, 
and trees at the time they are in bloom. If large 
amounts of pollen can be shaken from the blos- 
soms early in the morning before the wind has 
carried away the day’s output, the plant will 
merit further study. 

“The first step is to identify the plant. For 
this purpose, one should turn to an authority 
either in an experienced person or in a good text- 
book. The best text for this region is Britton 
& Brown’s ‘Illustrated Flora of the Northern 
United States and Canada.’ The second step is 
to determine whether the plant is abundant 
locally or whether there are only a few stray 
specimens. If the distribution of the plant is 
considerable, it will be worth while to learn as 
much as possible about its habits of growth and 
pollination. This requires field observation all 
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through the growing season. It is of the utmost 
importance to know the exact date on which each 
kind of pollen may be expected to contaminate 
the air and how long it continues to do so. 

“The great difficulty with field observations is 
the lack of quantitative data. It is easy to over- 
estimate or under-estimate the relative impor- 
tance of a plant. To obtain a true check on what 
pollens are being inhaled in a given locality it is 
necessary to study the pollen content of the air. 
A very simple method of air.sampling which has 
been in limited use for many years has in the 
last few years been found a valuable aid in air 
study. It consists of exposing oil coated glass 
microscope slides in a horizontal position usually 
for 24-hour periods. 
placed on a window-sill on: top of a building. 
They catch all pollen granules settling out of the 
air. At any convenient time they may then be ex- 
amined under low-power magnification and both 
differential and quantitative determinations made. 
This leaves no guess work as to the relative 
amount of each kind of pollen floating in the 
air at the place and during the period the 
slide was exposed. All physicians who are 
specializing in allergy do more or less slide 
counting. It enables them to check up on local 
conditions around a patient’s home or to keep a 


These slides are usually 
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complete record of the fluctuation of the pollen 
content of the air.” 

“What pollens are there in the air here now?” 

“Mostly tree pollens. My Chicago slides at 
this time of year catch large amounts of oak, 
and some hickory and walnut pollen. Now and 
then there is a little from the docks and plan- 
tains and some harmless pine pollen from no one 
knows where.” 

“How far can pollen travel ?” 

“T have found small amounts that certainly 
had been blown at Jeast 200 miles. Last sum- 
mer we exposed slides from airplanes over the 
middle of Lake Michigan and over the land be- 
side the lake and found 85% as much pollen in 
the air over the lake, 30 miles from shore as 
there was over the land. It all depends on the 
wind and weather. 

“These figures for St. Louis and Chicago are 
from my national pollen survey. During the last 
several seasons, uniform exposures have been 
made for me throughout the ragweed season in 
all of the important cities of the United States 
and Canada by the local observers of the United 
States Weather Bureau and the Canadian 
Meteorological Service. With the information 
gained from these slides, we now have a very ac- 
curate national picture of the pollen season, the 
pollen districts, and the pollen crop. In the 
Midwestern area, there are a number of summer 
and fall plants of minor importance in hay- 
fever, but throughout the central and eastern 
states during the fall season, fully 98% of the 
deposit on these slides is ragweed pollen. Illi- 
nois is of course, in the middle of the Ragweed 
Belt. 

“Thus, the air research parallels and controls 
the field research. Both methods are necessary 
in solving the botanical problems on which de- 
pend the success of all hay fever treatment.” 





THE USE OF IODIZED OILS IN BRON- 
CHITIS AND BRONCHIECTASIS* 


Hvueo O. Deuss, M. D. 
CHICAGO 


The correct diagnosis of chest conditions has 
become infinitely better since the first introduc- 
tion of the x-ray. Refinements in the technique, 
quality of films, etc., have given increasingly 


“Read at meeting of Jackson County Medical Society at 
Carbondale, Ill, April 21, 1932. 
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more detail. However, even these advances left 
some undiagnosed or misdiagnosed conditions to 
be revealed by the post-mortem. Many errors 
are due to the difference in opinion concerning 
the lung markings as to whether they are 
shadows cast by normal bronchi, dilated bronchi, 
vascular changes, or small areas of infiltrations, 
With the introduction of radio-opaque substances 
and their use in lung radiography more accurate 
diagnosis and more satisfactory therapy has be- 
come possible. 

With the introduction of this valuable aid in 
diagnosis many cases of chronic bronchitis and 
bronchiectasis heretofore diagnosed as_tuber- 
culosis are correctly diagnosed and _ treated. 
Bronchiectasis per se is not an especially com- 
mon clinical state. It is in the strictest sense 
an anatomical state with symptoms. Lord states 
there were only 38 cases among 3,183 autopsies 
at the Boston City Hospital. However, its sig- 
nificance is not thus properly evaluated in com- 
parison to all other disease processes, but should 
be considered in its relative frequency in all 
thoracic conditions. I have not been able to 
obtain figures in this connection but feel that it 
probably is either second or third in frequency 
of infectious processes of the lower air passages. 


It is obvious that to correctly diagnose early ° 


bronchial dilatation and differentiate this from 
tuberculosis and by means of proper therapy 
prevent true bronchiectasis it will be of greatest 
benefit to the patient. 

It is of interest that the use of radio-opaque 
substances jn pulmonary affections is not new. 
In 1905 Chevalier Jackson used bismuth oxide 
to insufflate the tracheo-bronchial tree through 
the bronchoscope, later changing to bismuth sub- 
carbonate. Jackson still frequently employs this 
method. In 1915 Stewart accidently observed 
iodoform and bismuth in the bronchi of a dog 
upon which esophageal experimentation was 
being conducted. In repeating his work it was 
observed that the media passed into the bronchi 
through an esophageal-bronchial fistula and that 
the opaque substance enabled the visualization 
of the respiratory passages without irritation to 
these tissues. Iodine was first used clinically by 
Yankhauer in 1917 when he applied this to bron- 
chiectatic cavities through the bronchoscope. 
Various other workers subsequently employed 
iodine, bismuth, or other radio-opaque sub- 
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stances, but either because of the mortality of 
the experimental animals, or the unsatisfactory 
roentgenographic visualizations these substances 
and methods were not adopted. In 1922 Lipiodol 
was first introduced by the French, Sicard, For- 
estier, and Leroux. Lipiodol is a stable com- 
pound of 40 per cent. iodine in poppy-seed oil. 
Most of the pictures I am showing tonight are 
those in which a new product, Iodochorol, devel- 
oped in the research laboratory of G. D. Searle 
and Company, has been used. In this oil peanut 


oil forms the base. The iodine content is 27.5 | 


per cent. and in addition it contains 7.5 per cent. 
chlorine. As the action of the iodine and chlo- 
rine may be complementary this combination may 
cast a better shadow than iodine alone. The oil 
isa clear yellow color, has a specific gravity of 
1.290 at 15.5° centigrade and has a relative 
viscosity of 103.01. It is the only iodized oil 
to which a flavoring oil has been added to in- 
crease the palatability; it also is the only light 
stable iodized oil and can be exposed in a glass 
container to diffuse light for three weeks or 
longer and to direct sunlight for as long as two 
weeks without there being any change in the oil. 
There are numerous other iodized oils such as 
Todopin, a German product, and Iodumbrin, a 
I have found that Iodochloral 


no heating before use, although is heat stable, 
and is of proper viscosity to reveal the desired 
anatomical condition of the tracheo-bronchial 
tree. In this connection clinical work confirmed 
by animal experimentation at the Massachusetts 
General Hospital is of great interest. It was 
found in the Thoracic Service that many appar- 
ent lung abscesses as revealed after the use of 
40 per cent. iodized oil were in reality areas of 
“drowned lung”—drowned in the iodized oil. 
The experimental work confirming this was done 
by bronchoscopic instillation of the oil in normal 
(og lungs. It was therefore evident that weaker 
solutions of the iodized oil must be used to avoid 
these false pictures. Should the viscosity of 
Idochorol to be so high that terminal bronchioles 
are not filled it may be diluted with an addition 
of three or four ce. of olive oil without impair- 
ment of its radiopacity. 

Before considering the methods of instilling 
the oil it would be well to briefly state the clini- 
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cal picture of bronchiectasis. The etiology may 
be congenital. Sauerbruch and Willy Meyer, as 
well as others, adopt this view. However, few 
of these cases are diagnosed during life and if 
they are there, symptoms and treatment are no 
different from the other form. The dilatations 
in these cases are frequently to the degree of 
cyst formation. The acquired types divide them- 
selves etiologically into those due to primary 
mechanical interference with the normal air cur- 


Fig. 1. Case of chronic bronchitis, the result of 
war gas showing the diffuse mottling with Iodochlorol 
in the distal portions of the bronchi and the heavy coat- 
ing of the oil along the walls of the larger bronchi and 
relative clarity in the center. 


rents as in the aspiration of foreign substances 
with the secondary infection upon a weakened 
bronchial wall; those due primarily to infection 
which secondarily produces the changes in the 
bronchial wall, and those due to fibrotic traction 


from without the bronchial wall. Again the 
symptoms in these types are identical once the 
dilation and infection are present. In addition 
to the well-known relationship of the acute respi- 
ratory diseases with cough to chronic upper res- 
piratory infections, Kistner reports that in all 
but 6 of 196 cases of non-tuberculous bronchitis 


there was an associated sinus infection. Jackson 


and Clerf of the Jackson Clinic report “a large 
number” of cases of chronic bronchitis and bron- 
chiectasis as confirmed by bronchoscopic exami- 
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nation to have been associated with upper air 
passage infection. 

Pathologically bronchiectasis is a dilatation of 
the bronchi which may be: 1. cylindrical, 2. fusi- 
form, 3. saccular in which the various layers 
have undergone inflammatory and retrogressive 
changes. The condition may be unilateral or 
bilateral, is usually found at the base and is 
more frequently left sided. Sauerbruch reports 
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influenzal type of infections and to various gases, 
and the chronic type. The symptoms vary in 
degree dependent upon the area of involvement 
and the duration of the condition but consist 
essentially of the following. The history of pre- 
vious respiratory infection or aspiration of a for- 
eign body is of great significance. There is more 
or less persistent cough present which is aggra- 
vated greatly by postural changes and exertion. 
This is usually more or less paroxysmal in na- 
ture, occurring most frequently on arising and 
is relieved by the expectoration of more or less 
purulent sputum. The sputum varies greatly in 
amount, odor, and physical character dependent 
largely upon the type of organisms found. 
Hemoptysis occurs in 50 to 70 per cent. of cases 
and incidently bronchiectasis is the second most 
common condition associated with this finding. 


"| There seldom are severe constitutional symptoms 


but frequently the patient complains of weak- 


; ness, ready fatigue, and various vague symptoms 


Fig. 2. Case of subacute bronchitis associated with 
asthma showing probable obstruction (a) which was 
relieved with instillation of Iodochlorol with resultant 
symptomatic improvement. 


that approximately 90 per cent. of bronchiectasis 
is in the left lower lobe. The reason for the 
lower lobes being involved is rather apparent 
from the obvious possibility of stasis of the 
retained secretions. Duken claims that the rea- 
son for the left lower lobe involvement lies in 
the fact that the left bronchus comes off at a 
more acute angle than the right and is crossed 
by the pulmonary artery which causes a slight 
constriction. The mucosa may be atrophic or 
hypertrophic but an increase in the total mucosal 
surface; also there are round cell infiltrations of 
the stroma and muscularis, destruction of the 
elastic laminae, ¢alcification, and a retention of 
purulent secretions. 

Clinically there may be the congenital type as 
mentioned, the acute type due largely to the 


ectatic 


which only too frequently brand the individual 
as a neurotic. The physical findings are fre- 


quently very mild in view of later radiographic 


findings but when present consist of a more or 


' less impairment in respiratory excursion of the 


affected side; slight dullness when the bronchi- 
cavities contain their secretions or 
slightly increased resonance when empty ; altera- 
tions in the breath and voice sounds depend 
upon these same factors; rales, varying from soft 
crackling rales to large bubbling rales, and pul- 
monary osteo-arthropathy which may consist 
merely of clubbing of the fingers or include an 
enlargement of the bones of the leg and fore- 
arm and an effusion into a joint. Bacterio- 
logically the sputum contains the usual organ- 
isms of respiratory infections, streptococci, sta- 
phylococci, pneumococci, B. influenzae, and very 
commonly the spirochaeta of Vincent and the 
fusiform bacillus. When the latter two organ- 
isms are present we usually find very foul and 
copious amounts of sputum. The radio-graphi- 
cal findings and particularly the study following 
the introduction of an iodized oil reveal the 
dilated bronchi. 

Obviously in the diagnosis one must differ- 
entiate other pulmonary infections, most particu- 
larly pulmonary tuberculosis. In out and out 
cases of bronchiectasis the diagnosis is not diff 
cult; however, in the early stages or in chronic 
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bronchitis the diagnosis is not so simple. In 
favor of tuberculosis one must remember that 
intensive examination of the sputum will in well 
over 80 per cent. of cases reveal the tubercle 
bacillus. In the absence of this, guinea pig in- 
oculation with the sputum will give a positive 
test of the presence or absence of tuberculosis. 
Further, the preponderance of right sided apical 
lesions, constant elevation of temperature, more 
pronounced constitutional symptoms, x-ray find- 
ings of hilum or parenchymal involvment will 
lead to a diagnosis of tuberculosis. The deter- 
mination of pulmonary abscesses is less simple 
but also of less importance in distinction from 
bronchiectasis because of the close smilarity in 
the therapeusis in these allied cases. However, 
the more septic course, the more definite locali- 
zation of physieal findings and the finding of 
elastic fibers in the sputum will lead to a diag- 
nosis of abscess which can be substantiated by 
roentgenography. Most important of all is to 
diagnose these cases early. Ochsner found in 
a group of apparently normal young university 
students, who complained of a persistent cough 
or recurrent attacks of cough, with or without 
sputum in whom a diagnosis of “chronic bron- 
chitis” had been made that 92 per cent. showed 
definite bronchial dilatation on bronchography. 

The treatment of these cases of chronic 
bronchitis and bronchiectasis has been largely 
unsatisfactory, although the prognosis as to life 
after the inital diagnosis is good in spite of 
heretofore insufficient or misdirected therapeusis. 
Until comparatively recently surgery has offered 
the most satisfactory results but these frequently 
not justifying its generalized application. With- 
out tending to minimize the benefit of surgery in 
the well selected case I will merely mention the 
various surgical procedures of pneumothorax, 
operations upon the phrenic nerve, thoraco- 
plasty, surgical drainage of the bronchiectatic 
cavities, and lobectomy. Medically the various 
steps may include one or more of the following : 
postural drainage; drugs to attempt diminution 
in the amount of the sputum, alter the odor and 
facilitate its expulsion; climatic changes; vac- 
cine therapy; and the injection of iodized oils. 


It is this latter which I wish to discuss in greater 
detail. 


Before using this procedure one should be 
familiar with the possible dangers of the various 
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methods employed; the danger, if any, in the 
introduction of the oil; and the possible errors 
in the interpretation of the x-ray films. From 
the standpoint of the anesthetic employed the 
only danger is that of cocainism which possibil- 
ity one must admit in the use of this drug in 
any individual sensitized thereto. Therefore, the 
procedure should never be attempted without 
being prepared to counteract such a condition 
with adrenalin. The possibility of introducing 
further infection as a result of carrying organ- 
isms down with the oil and also the spread of the 
infective process by the production of further 
irritating cough must be considered. Archibald 
and Brown consider these potential dangers as 
well as the possibility of the oil having a plug- 
ging action and thus reducing the vital capacity. 
However, as large series of experiments have 
been conducted on experimental animals both 
normal and those with respiratory infections 
without noting any new or extension of old 
processes, these dangers are probably only poten- 
tial, In poorly selected cases the introduction of 
the oil may cause considerable decrease in vital 
capacity causing marked dyspnea, cyanosis, pos- 
sibly syncope, and right heart failure. Ballon 
and Ballon call attention to the effect of iodized 
oil upon normal and diseased pulmonary tissue. 
In the normal lung there is no evidence of sub- 
sequent inflammation or fibrosis, which state- 
ment is substantiated by numerous other work- 
ers, but the retained oil may at a later examina- 
tion closely resemble a tuberculus process with- 
out there being any symptoms or physical signs 
arising. Therefore, it is of great importance in 
the roentgenological examination to be very care- 
ful to elicit a history of previous examination 
with iodized oil. This iodized oil has never been 
visualized at more than ten day intervals. No 
untoward effects have been reported from the use 
of these substances in non-specific conditions 
such as lung abscess, bronchiectasis and em- 
pyema. On the contrary, there is a distinctly 
harmful effect from the use of these substances 
in acute tuberculosis. There is a marked ten- 
dency towards a more widespread involvement 
and extension after the use of the iodized oil. 
Because of the congestion surrounding all the 
acute processes these oils should never be used in 
acute respiratory infections. Personally, I never 
use the oil in the presence of fever until the 
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cause of the fever has been satisfactorily located. 
Also, in cardiac disease with any tendency 
toward pulmonary passive congestion, or right 
heart failure the use of these oils is contraindi- 
cated. It is further contraindicated in active 
hemoptysis, angina pectoris, and aneurysm. 
Occasionally cases of iodism have been reported. 
For the most part the reactions are confined to 
skin manifestations and rhinitis and in them- 
selves are of no serious import. Obviously sus- 
ceptible individuals should not be subjected to 
this treatment. 

The various methods of introducing the oil 
into the bronchi are: 1. Supraglottic described 
by Pritchard, White and Gordon, The pharynx 
and larynx are first sprayed with butyn or 
cocaine, the tongue is drawn forward and the oil 
is injected directly into the larynx by specially 
devised cannula. Here the cannula does not 
enter the trachea. 

2. Transglottic: Following complete anes- 
thesia as above a laryngeal cannula is introduced 
into the trachea through which the oil is passed 
into the respiratory passages. 

3. Subglottic or transcricothyroid: This con- 
sists of inserting a needle through the cricothy- 
roid membrane after thorough skin and deeper 
anesthesia with novocaine. Care must be taken 
to be sure that the needle is in the trachea, which 
is simply done by aspirating air through syringe. 

4, Intratracheal: In this method a two bar- 
rel catheter is passed directly into the trachea, 
one barrel through which the oil is passed, the 
other through which the patient breathes. 

5. Aspiration: Here the oil is passed through 
a straight cannula attached to a 20cc syringe 
directly into the larynx. 

6. Bronchoscopic: This method is advocated 
by Jackson and Ballon as well as others and 
allows the aspiration of pus from the cavities to 
be treated and permits of direct visualization of 
the infected area. 

7. Passive inspiration: As this is the method 
which I have followed I will quote directly from 
Ochsner’s own description of the technic: “It 
consists of anesthetizing the anterior pillars of 
the pharynx, which abolishes the swallowing 
reflex. Because of the abolition of the swallow- 
ing reflex, swallowing is impossible, and the 
larynx, which normally rises during deglutition 
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to lie beneath the epiglottis and the base of the 
tongue, remains immovable.” The details of this 
method are: 

Ten per cent. cocaine is applied to the anterior 
pillar and the base of the tongue until the swal- 
lowing reflex has been abolished ; then the tongue 
is firmly held and pulled forward and from 3 to 
5 ce. of 2 per cent. novocaine is slowly poured 
on it and allowed to flow into the pharynx 
whence it will be passively aspirated. This gen- 
erally induces coughing and produces expectora- 
tion of sputum. Should the patient have a 
marked cough reflex or be particularly nervous 
one-sixth to one-fourth gr. of morphine sulphate 
may be given hypodermically 15 minutes preced- 
ing the instillation. 
of the novocaine, cocaine is again applied to 
insure complete anesthesia and then the iodized 
oil is poured onto the tongue and allowed to 
enter the respiratory passages. 

A single flat plate should always be made pre- 
ceding any method of filling and in all methods 
it is well to do the original filling under the 
fluoroscope. This will show that the oil passes 
freely to the bifurcation and there towards the 
affected side and give proper filling of the in- 
fected area. If the cough reflex is not marked 
so that there is no danger of the patient bringing 
up the oil it is my opinion that one should wait 
at least five minutes before the stereoscopic films 
are taken so as to allow ample filling of terminal 
bronchi and alveoli. One important aspect in 
regard to the radiographic exposure after the 
instillation of the iodized oil is to lower the kilo- 
volts and increase the time, in order to insure 
contrast, which makes the detail more clearly 
visible. 

In addition to the diagnostic value of iodized 
oils I wish to call particular attention to the 
therapeutic value of these “fillings.” Most pa- 
tients who are so treated for diagnostic purposes 
noted symptomatic relief and from this observa- 
tion many observers have adopted repeated in- 
stillation of iodized oil as an effective measure 
in the therapy of chronic bronchitis and bronchi- 
ectasis. Although the oil itself is not germicidal, 
as has been shown by plating inoculated oils in 
agar it has been shown by Ochsner and others 
that sputum examinations following the use of 
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these oils revealed usually a progressive decrease 
in the bacterial content. The reason for benefits 
derived are probably manifold, but most impor- 
tant probably is that the heavy, stagnant secre- 
tions are emulsified and more easily expectorated, 
the mucosa undergoes slight irritation with a 
tendency towards establishing normal new epi- 
thelial cells both structurally and functionally, 
and possibly the iodine itself within the body 
exerts some benefit. To bring out the clinical 
benefits derived from this therapy may I cite 
some typical case histories, representing different 
clinical pictures and.thereby indicating the vary- 
ing possibilities permitting of the use of the 
iodized oil, 

Case 1. H. M., male, aged 41 years, gassed in 
France during the world war. Cough and purulent 
sputum present ever since. Cough most severe about 
noon followed by expectoration. Repeated coughing 
spells subsequently and during the night. Is in public 
life making frequent addresses which are interrupted 
because of cough. Has marked susceptibility to upper 
respiratory infection. Physical examination revealed a 
deviated septum with a chronic rhinitis, and numerous 
rales at the base of the left lung associated with harsh 
breath sounds. Repeated sputum examination failed to 
show tubercle bacilli or the spirillum of Vincent and 
fusiform bacillus. Roentgenograms after the instilla- 
tion of Iodochlorol (Fig. 1) showed early bronchial 
dilatation but no sacculation, After this diagnostic 
filling the patient reported there had been a complete 
absence of cough for 3 days. On the fifth day he was 
again coughing although less severely. A therapeutic 
filling was done. The patient has had 14 fillings in 
§ months during which time he went through a severe 
attack of influenza. He reports that he feels more 
fit, has little or no sputum, markedly diminished cough 
and in general feels better than any time in 13: years 
subsequent to the onset. 

This case is an example of similar ones described 
by the French following gassing although in this 
country the commonly accepted opinion is that war 
gasses have had little relation to chronic pulmonary 
disease. It is typical of these cases that the iodized 
oil remains fairly adherent to the walls of the larger 
bronchi and only imperfectly fills the terminal 
bronchioles. 

Case 2. L. F., female, aged 32 years, giving history 
of an acute respiratory infection lasting five weeks, 
associated with fever, slight wheezing, noisy respira- 
tion, and “chest tightness.” These attacks have been 


repeated at least one time yearly and with each attack 


have necessitated more frequent injections of adrenalin. 
Cough is particularly severe at night and associated 
with abundant sputum, marked perspiration, and chilli- 
ness. Physical findings consisted of dullness and im- 
paired respiratory sounds in both lower lobes ; crackling 
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rales in the right lower lobe. She was admitted to 
the hospital two days later where x-ray examination 
with Iodochlorol revealed findings of incipient bron- 
chiectasis and other findings suggestive of a purulent 
bronchitis (Fig. 2). For five hours subsequent to the 
filling there was no cough but when the patient first 
expectorated she brought up a bronchial plug about 
2 inches in length which was immediately followed 
by complete relief from all sense of chest discomfort. 
Subsequently the patient has had two fillings with 
Todochlorol at ten day intervals during which time 
she has had complete freedom from wheezing. She 
has gained four pounds in three weeks; was running 
a normal temperature, and the cough and sputum has 
been reduced to practically nil. This case exemplifies 
the very practical benefits to be derived from the use 
of iodized oil in aiding to control the progress of early 
bronchiectasis associated with bacterial asthma. 

Case 3. H. M., male, aged 47 years, first seen in 
July, 1927, giving a history of surgical interference 
for lung abscess twenty years ago following which 
there has been more or less cough, foul sputum, and 
attacks of dyspnea. There are acute flare-ups of this 
chronic condition associated with fever and symptoms 
of toxemia. Physical examination revealed a well 
developed white male with a typical barrel shaped chest, 
short shallow respirations, loud bubbling rales through- 
out the entire left side. There is an associated marked 
osteo-arthrapathy. The sputum averaged from 8 to 
10 ounces daily and was markedly foul so that the 
odor permeated the entire room. The patient was 
treated medically with iodides and arsenicals on and 
off for five months so that in February, 1928, he 
returned to work. Since that time he has had mild 
attacks of the acute condition returning but he had no 
serious break until January, 1931. At that time he 
complained of a marked increase in the amount of 
sputum, the odor again was very bad and he felt very 
toxic. He was given 10cc of lipiodol which was fol- 
lowed by a marked cough, feeling of rawness in the 
air passages, slight elevation in temperature so that he 
feared a second filling. The condition became symp- 
tomatically more severe until he presented himself in 
August, 1931, for a second filling. The following six 
weeks he had six instillations of Iodochlorol without 
untoward reactions. At the end of that time he re- 
ports a complete absence of odor, very little sputum, 
and only about one paroxysm of coughing daily. He 
maintains his weight at about 200 pounds and has not 
missed a single day of work in the past year. This 
case is classical and certainly one which should give 
each one of us the necessary optimistic view necessary 
to apply a new and harmless therapeutic agent in these 
heretofore hopeless cases. 

Case 4. Male, aged 70 years, giving a history of 
repeated upper respiratory infection more or less severe 
but which in the past have always necessitated a change 
in residence to a warmer and drier climate during the 
late winter and early spring months. In February, 
1931, this patient developed a typical broncho-pneumonia 





74 ILLINOIS MEDICAL JOURNAL 


and because of an associated myocarditis he had a 
rather protracted convalescence. There was more or 
less persistent cough with a clear white frothy sputum 
every morning until he was treated with Iodochlorol 
with three fillings at ten day intervals in June, 1931. 
He felt much better, reported his cough to be practically 
gone, and remained in fairly good health until March, 
1932. This time he was seen at the onset of an acute 
respiratory infection and was treated medically so that 
the symptoms were aborted. However, a very dis- 
turbing and exhausting cough particularly severe in 
the early morning persisted, so that he was again given 
an Iodochorol filling which has now been repeated five 
times, and the patient is up and around with his normal 
strength and ability. To my mind this individual rep- 
resents and portrays the prophylactic value and symp- 
tomatic relief to be derived from the early use of 
iodized oils in warding off, or controlling the cough 
and sputum of the acute flare-up in chronic bronchitis. 


CONCLUSIONS 


1. I have tried to recapitulate briefly the his- 
tory of the introduction of iodized oil in broncho- 
radiography and its clinical application in the 
therapy of chronic bronchitis and bronchiectasis. 


2. Without wishing to in any way minimize 
the surgical benefit that may be obtained for 
some of these patients the series of cases reported 
by Ochsner and my own experience in the treat- 
ment of these cases with iodized oils have proven 
heyond a doubt that unless some of the desig- 
nated contraindications exist all non-tubercu- 
lous chronic bronchitis and bronchiectasis pa- 
tients should be given the benefit of this mode 
of therapy. 

3. In my report of the therapeutic effects I 
call particular attention to an American product, 
Iodochlorol, which, as I stated, meets the neces- 
sary requirements for its use in radiography and 
has given me excellent results in the therapy of 
my cases. Incidentally, it may be mentioned 
that this product may be purchased at approxi- 
mately two-thirds or less of the cost of the im- 
ported iodized oils. 

4. The examples I have cited are only typical 
of others being treated in a similar manner and 
represent four different types of bronchial in- 
volvement any of which are common to all of 
us in our practices. Although the benefits these 
four display are not uniform in all cases of 
bronchial infection, I cannot urge you: suffi- 
ciently to give your patient the benefit of this 
means of early diagnosis and possibly prophy- 
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lactic therapy. We can safely say that in the 
vast majority of cases we may safely prognosti- 
cate symptomatic relief by the use of iodized oils, 
and in the properly selected case have absolutely 
no fear from their use. 

3403 Broadway. 
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PERSONAL HYGIENE* 
I. RoLAND PRITIKIN, M. D. 
CHICAGO 


Personal hygiene translated into simpler lan- 
guage is the art of keeping in good health. When 
we speak of personal hygiene we refer to the 
rules of life, which every person must follow to 
keep himself or herself in a healthful and com- 
fortable condition. By adhering to the principles 
of personal hygiene you will not only add years 
to your life, but will make those years more 
worthwhile living. 

The danger of transmitting disease is greatest 
just at its beginning. The danger signs of illness 
are, sore throat, sore eyes, headache, cold, fever, 
diarrhea, or rash. Very frequently communicable 
diseases are ushered in by headache and fever. 
A disease is much easier to handle if treatment 
is begun early. . 

Nearly all acute diseases and many chronic 
conditions are caused by harmful, minute organ- 
isms, commonly called germs. These germs may 
be transmitted by direct contact, through the 
lungs, the mouth, or through the skin. Many 
diseases are caused by organisms visible to the 
eye, such as worms, and lice. Flies, fleas, and 
mosquitoes are the carriers of some disease or- 
ganisms. 

It is a very good practice to wash the hands 
before meals. In this way we prevent carrying 
germs that we may have on our hands to the 
mouth or nose. 

In Chicago we are fortunate in having so pure 
a water supply, but wherever there is doubt, 
water should be boiled, for it is a carrier for such 
diseases as dysentery, “diarrhea,” typhoid and 
paratyphoid fevers, and many others. 

Coughing and sneezing should be done in the 
protective walls of a handkerchief, for through 
the air one may spread the causative organisms 
of influenza, pneumonia, tuberculosis, tonsillitis, 
scarlet fever, measles, mumps, diphtheria and 
meningitis. 

Certain diseases are caused by transmission of 
the disease-producing organisms through the 
skin. An example of this type is the injection 
of germs in the bite of a mosquito. Malaria and 
Yellow fever are transmitted in this fashion. 
Typhus and trench fever are carried by the bites 
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of lice; and the flea is the carrier of the microbe 
causing the bubonic plague. 

Some diseases are caused by merely getting 
the germs on the skin, which later burrow deeper. 
Smallpox, chicken-pox, ringworm, and common 
itch are spread in this way. In certain localities 
“hook-worm” is contracted by walking barefoot 
over soil containing the newly hatched eggs of 
hook-worm. 

The spread of disease may be prevented by 
cutting off all avenues by which disease germs. 
escape from the body of a sick person. Dishes 
should be washed in hot water and with soap. 
All coughing and sneezing should be done into 
a handkerchief. All expectorated matter, dis- 
charges, and excreta should be burned. 

Quarantine is one of the best methods for 
preventing the spread of communicable diseases, 
especially among children. All right-thinking 
people should not only never object to the im- 
position of quarantine restrictions, but should 
encourage them. 

Many persons carry disease germs without be- 
ing actually sick. These persons are known as 
“carriers” and are very dangerous to those about 
them. Cooks, bakers, waiters and waitresses, 
butchers and all other people who handle food 
should be examined frequently to rule out the 
possibility of being carriers of the organisms 
causing diphtheria or typhoid fever. 

Certain diseases can be prevented by vaccina- 
tion or inoculations. All persons should be vac- 
cinated against smallpox, and all children if sus- 
ceptible to diphtheria, should be injected with 
toxin-antitoxin. 

Care in the selection of food, and in the se- 
lection of eating places cannot be stressed too 
much. Avoid eating in places that are not strict 
about their cleanliness. Dirty kitchens are great 
spreaders of disease. Remember also that food 
poisoning, commonly known as ptomaine poison- 
ing, may often be caused by meat hash, fish, 
sausage, or other foods which have putrefied due 
to inadequate refrigeration. In eating take time 
to chew your food thoroughly. Hasty eating and 
swallowing half-chewed food are the chief causes 
of digestive disorders. 

Cleanliness is not only next to godliness, but 
also next to health. Frequent bathing and fre- 
quent washing of hands helps remove disease 
germs. However, in bathing avoid walking bare- 
foot on bathroom, swimming pool, or gymnasium 
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floors; or exchanging bath slippers or towels, for 
these are the ways in which ringworm of the feet, 
commonly called “athlete’s foot,” is contracted. 

We have never heard anyone boast about the 
comfort and pleasure of infected teeth, absence 
of teeth, or even false teeth. It, therefore, be- 
hooves us to try to preserve our teeth as long as 
possible by keeping them clean. Brushing once 
or twice daily and at bedtime is a good rule to 
follow. This prevents the breeding of germs and 
_ decay of teeth. 

Avoid coming in contact with producers of 
disease. Keep away from sick persons. Sleep 
under mosquito netting, wherever mosquitoes are 
abundant. Destroy flies, fleas, and cockroaches. 
Wherever and whenever necessary prevent breed- 
ing places for flies by keeping food containers 
closed, and keeping all receptacles for garbage 
and other refuse covered. Avoid public drinking 
cups, as their edges are covered with germs left 
hy everybody’s mouths. For the same reason do 
not exchange pipes, musical instruments played 
by mouth, handkerchiefs, shaving outfits, pow- 
der puffs, and other toilet articles. 

Hardly any of us have never had a “cold,” 
and in nearly every case that “cold” was due to 
unnecessary exposure. We must be especially 
careful in wet weather not to get ourselves wet. 
When clothing or shoes become wet, change them 
as soon as possible. Sitting around in wet clothes 
or with wet feet is almost certain to give you a 
“cold” or a worse disease. 

I may also add never drink when overheated 
after exertion. 

Who can say how many of us have suffered 
from corns, bunions, sore and aching feet, and 
various degrees of flat-foot, and yet all of these 
could have been prevented by wearing properly 
fitted shoes and by seeking medical advice at the 
first sign of trouble. 

In conclusion let me say that the rules of 
health are based on simple natural principles, 
which may be summarized as follows: 

First—Keep up your resistance to disease by 
getting sufficient sleep, rest, and proper food. 

Second—Avoid disease and do away with nui- 
sances to health, and breeding places of disease. 

Third—Utilize the methods for preventing 
disease that scientific research has discovered for 
us, and take advantage of medical advice at all 
times. 

55 E. Washington St. 
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CERVICAL PHLEGMON WITH OSTEO. 
MYELITIS OF JAW FOLLOWING 
LOCAL TONSILLECTOMY 


J. W. Hayven, M. D. 
CHICAGO 


Mr. E.-F, consulted me on August 8, 1931, 
with the following history: 

Ten days previously he had a local tonsillec- 
tomy performed at one of the larger clinics in 
Chicago. No particular difficulty was noticed by 
the patient at the time of operation. Bleeding 
was slight. Four days following operation he 
experienced difficulty in opening his mouth. 
Five days later he noticed a swelling of the neck 
just below the angle of the jaw. He consulted 
his family physician, who advised external heat. 

I saw the patient in consultation two days 
later. At this time the patient was unable to 
open his mouth more than about one-half inch. 
A firm very tender swelling was noticed just 
below the angle of the mandible on right side. 
This swelling extended downward considerably 
and upward sufficiently to obliterate the parotid 
space, No evidence of fluctuation was noticed 
at this time. The patient complained of very 
severe pain over this area and he looked very 
sick. Examination of the tonsillar fossae did 
not reveal any bulging or abnormality. 

External heat and irrigations with hot water 
inside the mouth over angle of mandible were 
used the next day. 

An horizontal external incision about one inch 
long was made the following day over the center 
of the swelling. Gas anesthesia was used. A 
very large amount of thick, foul smelling pus 
was liberated. A drain was inserted. 

Cultures of the pus showed a mixture of or- 
ganisms, i. e., staphylococcus, streptococcus, fusi- 
form bacilli and spirilla. No one organism was 
predominant. 

The patient seemed to progress nicely for four 
days following drainage when one _ evening 
patient had a severe chill and his temperature 
rose to 104 degrees Fahrenheit. Acute tender- 
ness appeared over the descending ramus of the 
mandible on the right side. X-ray of the lower 
jaw did not reveal any pathology at this time. 

The wound continued to drain for the next 
five weeks and another x-ray was made of the 
mandible. A large sequestrum involving ‘he ex- 
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ternal plate of the descending ramus of the 
mandible was visible at this time, It was 
thought best by the oral surgeon to wait three 
more weeks before removing it. Three weeks 
later the sequestrum was removed by simply 
enlarging the original incision. The sequestrum 
measured 344 ems. in length and 244 cms. in 
width. 

The wound stopped discharging within one 
week and was completely healed in ten days. 

The trismus disappeared a few days later. 

This case is the second of its kind reported 
in the literature. The other case was reported 
by Hochfilzer of St. Paul, Minnesota, in the 
Archives of Otolaryngology, XII; 177; 1930. 
In this report there was no mention of which 
plate of the mandible was involved. 

I am reporting this case for several reasons: 

First, because of its rarity. There are more 
than one hundred cases of reported cervical 
phlegmon following local tonsillectomy, but only 
one other case reported in which cervical 
phlegmon following tonsillectomy was accompa- 
nied by osteomyelitis of the jaw. 

Second ; because of the involvement of the lat- 
eral plate of the mandible, one would naturally 
expect the internal plate of the mandible to be 
involved. 

Third, because of the fact that this patient 
had two roots of the lower first molar in the 
right side present for months before the opera- 
tio. A discharge of foul pus was present con- 
stantly from this source. I believe that this was 
the causative factor in this complication and it 
argues for a more careful examination and tech- 
nique in performing local tonsillectomy. 

180 North Michigan Ave, 
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OSTEOMYELITIS OF THE ILIUM 


Emit Jonas, M. D. 
CHICAGO 


Osteomyelitis of the ilium is a rather uncom- 
mon disease. It is very difficult to handle and 
there is very little to be found in literature on 
the subject. Considerable search by A. Rendle 
Short in the literature published on this subject 
during the last thirty years has yielded very 
meager results, 
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A case was reported in 1916 by J. B. Murphy 
which was secondary to a furunculosis. Another 
case was reported in 1930 by Ryan and Funston, 
which was probably tuberculous. 

At the Russian Surgical Congress in 1925 at 
Leningrad Krasnobajiv reviewed 428 cases of 
osteomyelitis treated in twenty years. There 
was a general mortality of 22.4 per cent. Twenty 
patients had osteomyelitis of the ilium; that is, 
5 per cent. of the total number. Of these twenty, 


Fig. 1. X-ray of ilium showing lipoidol injected 
into the fistula, and a small sequestrum close to the 
sacro-iliac joint. The tip of the metal catheter shows 
lateral to the ilium. 


eight died. We would therefore conclude that 
this disease is more dangerous than diseases of 
the long bones. 

In acute osteomyelitis of the ilium there is 
pain in the buttock one to several days, which 


gradually becomes worse. There is probably no 
known focus. The patient often thinks he has 
strained his back. In the case which we ob- 
served there was a furuncle of the knee. The pa- 
tion had fallen on his buttock previously, so that 
he had established a locus minoris resistentiz. 
There follows severe, even violent, pain, which 
may or may not be relieved by opiates, a rise of 
temperature, and there develops a marked ten- 
derness over the dorsum ilii. The ages of the 
patients reported by Short were 14 and 23. Our 
patient was 38. 

After observing the symptoms described, if 
the surgeon now recollects that there is such a 
disease as osteomyelitis of the ilium, the diag- 
nosis is comparatively simple. 

The course of the disease is apt to be long 
and severe, with numerous complications, both 
early and late, and with considerable danger to 
life. Fortunately our case had no complications. 
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It suppurated to the exterior by a fistulous chan- 
nel and drained externally for over ten years. 

The treatment in the acute condition is very 
difficult. Opiates give little or no relief. Every- 
body is anxious that something be done to relieve 
the tension. Operation does relieve the tension, 
but for the next few days the patient will be 
very ill. In my opinion, opening the cancellous 
tissue by removing the outer layer did relieve 
the tension and allay pain, but precipitated 
symptoms of pyemia, by opening up the veins 
in the cancellous spaces to infection. There is 
nothing abnormal to see, so one does not know 
how much cortex to remove. It therefore seems 
better to cut down to the periosteum under local 
anesthesia, in the hope of finding pus and put 
in a drain. 

The case which we observed is a man 38 years 
old, occupation, butcher. He states that his trou- 
ble began about 13 years ago when he suffered 
a fall on his buttock while carrying a pail of 
lard. He was then confined to the hospital for 
five months, and x-rays taken at that time showed 
a fracture of the ilium. A year later a sinus 
opened to the exterior and discharged a fluid 
appearing like pus. He states that he has no 
pain or limp since then. Under closer exam- 
ination for determining a probable focus of in- 
fection he remembered that he had a furuncle on 
the left knee three months previous to his fall. 

During the past 12 years he has been vari- 
ously diagnosed at different clinics. At one clinic 
he was told that it involved the hip joint and 
that nothing could be done for him. However, 
there was no deformity and rotary movements 
of the femur were painless. He had no limp or 
pain on walking. We injected the sinus with 
lipoidol and by x-ray observed that it led down 
to the crest of the ilium. There was no involve- 
ment of the hip joint and a sequestrum was ob- 
served (see Figure 1). 

Under general anesthesia the sinus was cut 
out, a sequestrum 1x0.5x6 cm. was removed and 
one iodoform gauze drain was inserted. There 
was a slight excretion of serum from the wound 
for three days and then the wound spontaneously 
closed. 

Through mechanical trauma it is possible, as 
in this case, that the site of injury could become 
a site of locus minoris resistentie and could be 
attacked more easily by the presence of staphlyo- 
coccus in some other focus. Through the blood 
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stream this traumatized area was attacked by 
the staphylococcus and an osteomyelitis de- 
veloped. 

It is shown by experimentation with animals 
that if staphylococci are introduced and artificial 
fractures are produced, many small abscesses are 
developed in the bone marrow, followed by peri- 
ostitis where staphylococci could be easily dem- 
onstrated. Thrombosis develops, not enough 
nutrition is present and bone necrosis results, 
(Askanasy.) Often bone spots develop in which 
staphylococci could be present for many years 
or even decades. If latent, the bone may even 
simulate tuberculosis or syphilitic bone pathol- 
egy. (Askanasy.) 

Conclusion: ‘In chronic osteomyelitis of the 
ilium with a sinus tract it is advisable to intro- 
duce a catheter and inject a radio-opaque sub- 
stance such as lipoidol for determining where the 
sinus leads. Then only a simple operation of 
cutting out the sinus tract and removing the 
sequestrum is necessary. It is essential that the 
surgeon should keep outside of the sinus tract 
sc that no granulation tissue might be left in 
the would which could be a focus for staphyl- 
ococci. 
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THE DETECTION OF ALBUMIN IN 
CLOUDY URINE* 


HELEN E. Woottey, R. D, BarNnarp and 
G. Howarp Gowen, M. D. 


CHICAGO 


The Heller nitric acid contact test is perhaps 
the one used most frequently for the routine 
detection of albumin in urine. The interfering 
substances may be classified as: 

1. Urea or uric acid. These when present in 
high concentrations may give rise to a false pos 


*From the Clinical Laboratory of the Chicago Free Dis 
pensary, the Chicago Medical School. 
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tive. This, however, is easily recognized and 
may be circumvented by a preliminary dilution 
of the specimen. 

2, Bile salts or thymol. The former occurs 
only in an icteric urine and the latter, if it has 
been added as a preservative, may be removed 
by organic solvents. 

3. Cloudiness, such as that due to bacteria, 
to amorphous urates in suspension or both. Such 
urines are not readily clarified by centrifugation 
or ordinary filtration, and they form a large 
percentage of those urines which are brought in 
by patients coming from some distance. This 
class is the most troublesome, inasmuch as the 
fine particulate matter makes it difficult to de- 
cide whether or not an albumin is present. 

At the Chicago Free Dispensary, we have 
found it advisable to execute the following rou- 
tine albumin test on such urines: 


1. About one cc. of nitric acid is overlayed with an 
equal quantity of urine—the regular Heller test. 

2, In the event that the cloudiness interferes with 
the reading of the test, the urine and nitric acid are 
mixed by agitation, urates and bacteria are both 
digested and the contents of the tube become clear. 

3, The mixture is overlayed with about one cc. of 
20 per cent. sodium hydroxide solution and allowed 
to stand. 


If albumin is present, a precipitate of syntonin 


TABLE 


Concentration of Heller Ring Test Modified Heller 
Albumin in Urines Test 
Positive Positive 
Positive Positive 
Positive Positive 
Positive Positive 
_ Positive Positive 
Trace Positive 
Negative Trace 
Urines with 1% Uric Accid in Suspension 
Concentration of 
Albumin in Urines Modified Test 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Trace 


Heller Ring Test 
Positive 
Interference 
Interference 
Interference 
Interference 
Interference — 
Interference 

Bacterial* Suspension in Urines 
Concentration of 

Albumin in Urines Modified Test 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Trace 


Heller Ring Test 
Positive 
Positive 
Interference 
Interference 
Interference 
Interference 
Interference 


“Suspensions of Proteus Vulgarus, Staphylococcus Aureus 
and Bacillus Coli were used. 
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(acid albuminate) will appear at the point of 
contact and spread through the alkali layer. 
Uric acid and bacteria residues give no ring. 

The sodium hydroxide solution is chosen of 
such strength that its refractive index is near 
that of the nitric acid urine mixture, The ab- 
sence of a visible liquid junction facilitates the 
reading of any precipitation which might occur. 

The albumin test thus performed is slightly 
more sensitive than the unmodified Heller test 
as shown in the table. 

The precipitate formed by the presence of bile 
salts is only momentarily dissolved by nitric 
acid to reappear as scintillating crystals resem- 
bling those of benzidine sulphate. The “ring” 
due to thymol is dissolved by agitation with the 
nitric acid, but upon stratification with the al- 
kali, a green contact zone becomes evident. Con- 
sequently, the test is not applicable to urines 
containing either of these substances. 





CHILD STUDY AND THE 
PEDIATRICIAN* 


JESSE R. GerstLey, M. D. 
CHICAGO 


In a recent publication Brennemann' voices 
the sentiment of pediatrics in a thoughtful but 
emphatic protest against the mixture of rubbish, 
fantasy and truth instilled into the lay mind by 
the combined teachings of psychiatry, behavior- 
ism, child study and the like. Such protest finds 
ready endorsement by all of us pediatricians who 
find our daily work handicapped by the ignor- 
ance or egotism of neurasthenic mothers misled 
by a few laboratory scientists dealing with hypo- 
thetical children. The absurdity of some of these 
teachings has led many a pediatrician to scoff at 
the whole child study movement and to refer to 
it with disdain. Brennemann’s article has been 
misinterpreted by many. He offers no objection 
to the sane and logical study of the mental and 
physical development of the child. He does 
object to certain unproven psychiatric theories 
being delivered directly to the laity without 
being subjected to the criticism and control of 

*From the Sarah Morris Hospital for Children of the 
Michael Reese Hospital, Chicago. 


1. Brennemann, Joseph: “The Menace of Psychiatry,” 
Am. Jour. Dis. Child., 1981, 48:876. 
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those with extensive experience in practical pedi- 
atrics. 

It seems to me that much confusion in the 
past has arisen in the failure to understand what 
the child study movement really is and to dis- 
tinguish it from the various fads and pseudo- 
sciences with which it is confused. 

What is child study? The name is almost self- 
explanatory, the Chicago organization being 
called “The Chicago Association for Child Study 
and Parent Education.” The child study move- 
ment consists of a loosely bound national organ- 
ization with local groups in various cities who in 
turn organize subgroups. All subgroups have in- 
dependence and may develop their own studies 
as they wish. If assistance is required, the board 
of directors of the central organization of that 
city provides a worker or leader especially 
trained in the subject. It will be seen that the 
whole movement is in the hands of the laity and 
that they are seeking information from whatever 
source available. If the doctor refuses to cooper- 
ate or is incapable, then he must assume some 
of the responsibility resulting from relegating 
this work to others. 

Comparison with Infant Nutrition, One who 
has served many years on the battlefield of pedi- 
atrics must see some similarity between the evo- 
lution of infant nutrition and of child study. 
What royal battles were waged concerning the 
advisability of the percentage system of feeding! 
The bitter fights about classifications, about calo- 
ries; the theories of Czerny and of Finkelstein, 
the hysteria of standard height and weight 
charts! During these years what confusion! 
How many young medical men barely out of col- 
lege projected themselves before the public, 
giving learned advice to lay audiences. I re- 
member addressing some young women’s organi- 
zation as to the relative merits of Finkelstein 
and Czerny. What knowledge they must have 
taken home with them! Those were the days 
when to attend the Pediatric Society was a pleas- 
ure. The meetings were hot with bitterly con- 
tested debates. For forty years the medical men 
themselves individually and collectively dis- 
agreed as to the merits of any particular method 
of feeding. And the atmosphere was heated by 
far better oratory than knowledge. But the 
chaos of forty years ago has become the order of 
teday. The various weird theories and extreme 


July, 1932 


ideas have become so subordinated to common 
sense that now the practice of infant feeding is 
simple and the problems of the future clear. 

Presumably the child study movement is 
undergoing similar evolution. Unquestionably 
much basic good has been accomplished. But, 
like infant nutrition, the original contributions 
have been expounded by medical men of all types 
and varied experience, and again handed down 
by good, bad and indifferent teachers to lay audi- 
ences more or less capable of understanding their 
true significance. 

What shall be the attitude of the pediatrician 
to this movement? Shall it be of scornful disin- 
terestedness? Far better that he familiarize him- 
self with what has been accomplished. Let me 
enumerate a few points which have proven of 
definite assistance to me in the conduct of a 
pediatrics practice. 

One of the essentials in the child study move- 
ment is the instruction of the parent that the 
child is an independent human being. The rami- 
fications of such an idea are innumerable but 
medically, as I have seen it, the idea can be 
divided into: 

(a) Teaching the parents the necessity of the 
child’s independence. 

(b) Teaching the importance of a calm, 
peaceful atmosphere of the home, 

Of the innumerable illustrations as to the im- 
portance of the child’s independence, the classic 
is “anorexia nervosa.” Here the child suffers 
from loss of appetite as a normal reaction to the 
attitude of a nervous mother who continually 
forces an over-feeding from her own misunder- 
standing of newer nutritional studies. How 
many doctors are still hopelessly prescribing 
tonics to stimulate the stifled appetite? Not 
medication but education is needed. Unfortu- 
nately, may I remark parenthetically, this type 
of parent is often incapable of being educated, 
but maybe another decade of education will 
accomplish more. 

How often is the pediatrician consulted about 
the whining baby, the baby who cannot learn to 
eat from a spoon, the “mama” baby, the nervous, 
high-strung infant who cries out in his sleep 
often developing anorexia, the child who is not 
understood, the child who is on his way to 4 
chorea? Here the treatment lies not in tonics 
and bromides, but in correcting the environment. 
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What is needed is. education, education of the 
parents as to the importance of environment, the 
importance of calmness and equanimity in the 
household, the importance of a firm and con- 
sistent attitude toward the child. If cross, 
be cross all the time. If gentle, remain 
gentle but always be firm. Nothing is more de- 
structive to a growing child than sudden changes 
in the mental attitude of the parents; from 
hysterical sentimentality and bribery one mo- 
ment to bitter tirade and punishment the next. 
If child study has done nothing else, it has justi- 
fied its existence by trying to teach parents the 
importance of a consistent attitude to their chil- 
dren. It has emphasized the importance of a 
positive rather than a negative point of view. It 
has taught us that we should lay stress upon 
what Johnny should do and not handicap him 
and heckle him with the continual “don’ts,” 
Carrying this idea to the field of medicine, a 
very valuable hint comes to the treatment of 
enuresis by our emphasizing to Johhny the im- 
portance of having a dry bed instead of con- 
stantly nagging and reminding him of the wet 
one. 

As a corollary to the calm, firm and positive 
attitude comes the importance of establishing 
good habits. At an early age Johnny can be 
taught to blow his nose and to sneeze into a 
handkerchief instead of deluging his baby 
brother. He can be taught to brush his teeth, 
to keep himself clean and to observe various 
other habits that help in safeguarding health. 
But he also can be taught mental habits, the 
habit of doing his share of work, of accepting 
responsibility and of developing the various 
traits that go to build up character. 

One of the great contributions of the child 
study movement is to teach the parent and physi- 
cian as well the necessity of overlooking certain 
symptoms previously considered pathological. 
How valuable it is to possess the knowledge that 
practically all infants and children go through 
certain cycles and recover spontaneously. What 
terror did masturbation and thumb sucking in 
infants inspire ten years ago! Or again, during 
later development, comes the time when the 
infant wants to handle everything within reach. 
Then comes the “I won’t” stage. Then school 
with its profanity and probably first lewd words. 
Then maybe lying. What earnest consultations 
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were held concerning these symptoms between 
parents and their pkysicians and often what ridi- 
culous and worthless remedies were offered. An 
extremely fortunate bit of knowledge tells us that 
these are all cycles in the normal development 
of the child. , 

Much verging on lunacy has been written con- 
cerning sex. But the modern idea is certaintly the 
best. There is no objection to the parent telling 
the child the truth within the limits of its expe- 
rience and its ability to comprehend. A four- 
year-old will accept with surprising equanimity 
the fact that when he was very small he devel- 
oped inside and was nurtured by his mother. 
Perhaps he will remark to school mates once or 
twice about “when I got borned,” but then his 
interest becomes casual if every time he asks a 
question he receives an adequate answer. Com- 
pare the gradual acquisition of knowledge this 
way to the ludicrous situation some ten years ago 
when the perfectly helpless father and mother 
would draw you aside and pointing furtively to 
their fifteen-year-old son, would say, “Doctor, 
Johnny is getting old enough now to know a 
little about sex. Can’t you take him aside some 
day and give him some instructions ?” 

The pediatrician is consulted as to how a child 
should be punished. The punishment should be 
immediate and “to fit the crime.” Delayed pun- 
ishment is worse than useless when the child is 
small, for he soon forgets his misdemeanor and 
wonders what it’s all about. The punishment 
should approximate that of real life. If a child 
is annoying in the presence of company, simply 
insist on his leaving. “Johnny, you are making 
a nuisance of yourself and we don’t want you 
around.” If still refractive, he can be removed 
to a remote room. If he is around the camp fire 
and refuses to assist in gathering wood, instead 
of s'apping his face the logical punishment 
would be to say, “Those who don’t work, don’t 
eat.” In an older child, bed-wetting may lead 
to an attempt at treatment by punishment. Here 
the logical procedure would be not spanking and 
nagging but orders for the culprit to wash the 
sheets, 

The advent of a second baby may cause a 
host of symptoms in the older child. What fre- 
quently leads to a disordered household, irritated 
parents and a baffled physician is now overcome 
by education. The advent of the newcomer neces- 
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sitates intelligent treatment of the first child. 
From a position of monopolizing all of the affec- 
tion of relatives and friends, through no fault of 
his own he is suddenly thrust into obscurity. No 
wonder that he uses every device in his power 
to regain his lost parents. At such times the 
parents must be particularly careful to demon- 
strate to their little one that he still occupies a 
large share of their affections and that he him- 
self must assume a certain interest and responsi- 
bility for the newcomer. Intelligence of parents 
smooths away many difficulties at such times 
which cannot be controlled by the attending 
physician. 

It is not the purpose of this article to defend 
any of the weird psychiatric theories that have 
been advanced during the recent years, nor is it 
to urge further education of the laity by teachers 
with only theoretical knowledge of highly dis- 
puted and technical problems; it is simply to 
remind the pediatrician that the child study 
movement is new and that it, like infant nutri- 
tion, may undergo a decided evolution. It is to 
urge him to take cognizance of this new move- 
ment, and to assimilate what is good and essen- 


tial, so that he may be equipped to answer intel- 
ligently questions that are asked him and to 
refute much of the nonsense that is being pro- 
mulgated. 

104 South Michigan Avenue. 





RADIUM TREATMENT OF CERVICAL 
CANCER IN AMBULATORY 
PATIENTS 


Frank E. Simpson, M. D., ann 
GrorcE R. Duntevy, M. D. 


CHICAGO 


In most of the large clinics of the world where 
expert surgical technic and radium are equally 
available, surgery has been abandoned in favor 
of radium in cancer of the cervix. 

There are many factors that enter into the 
prognosis of this disease, the chief of these being: 
1. The extent of the tumor, 2. The clinical type, 
3. The histologic type, 4. Certain local and gen- 
eral conditions, 5. Lastly and of great impor- 
tance—the radium technic. 

The extent of the tumor. 

This is one of the most important factors in 
the prognosis. In 1929, the cancer committee 
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of the League of Nations divided cervical cancer 
into 4 groups, depending on its extent. 

Group 1, The cancer is limited to the cervix; 
uterine mobility is retained. 

Group 2. The cancer involves the cervix and 
the adjacent vaginal wall or parametria; uterine 
mobility is diminished. 

Group 3. The cancer involves the cervix and 
the periuterine tissues are extensively infiltrated ; 
the uterus is fixed. 

Group 4. Neighboring viscera are invaded or 
distant metastases are present. Sometimes it 
may be diffcult to determine in just which group 
the individual case should be placed. 

Groups 1 and 2 naturally offer by far the most 
favorable prognosis. 

The clinical type. 

The vegetating form, while more terrifying in 
appearance, is more amenable to radium than 
the ulcerating type. The sclerosing form, which 
causes a retraction of the periuterine tissues and 
narrowing of the vaginal vault, is the least likely 
to yield good results. 

The histologic type. 

Epidermoid cancer furnishes the greatest 
number of recoveries. Cancers composed of 
transitional cells come next in the frequency of 
clinical cures. 

Adenocarcinomas, which form only about 3 
per cent of cervical cancers, are the least amen- 
able to radium, 

Local and general conditions. 

Malformations, severe uterine infections, dia- 
betes, and some other conditions influence the 
prognosis unfavorably. 

The extent of the tumor and the radium tech- 
nic are the two most important factors affecting 
the prognosis. 

Grouping all cases together, under good and 
bad radium treatment, there are about 20 per 
cent of 5-year clinical cures. We believe these 
figures may be vastly improved by treating cases 
earlier and especially by improving the technic. 
We wish, therefore, to discuss some of the vari- 
ous ways of using radium. 

1. Shall radium or radon be used? 

In giving intrauterine treatment for cervical 
cancer, radon has the great advantage of being 
much less bulky. We believe the cervix should 
never be dilated as long as active carcinoma is 
present. Radon can be introduced in a tube 90 
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mall that cervical dilatation is unnecessary. 
Radon has the same advantage in making appli- 
cations to the lateral fornices, although here the 
necessity for a small applicator is not so pressing. 

2. The use of small quantities of radium 
such as 50 milligrams has been advocated. 

The application of small quantities of radium 
for long periods of time is based on the theory 
of increased sensitivity of the cancer cell during 
mitosis. 

If this were the only factor to be considered, 
the small dose technic would be more valid. We 
believe, however, that the application of radium 
for long periods of time to metastasizing cancer 
of mucous membranes is a mistake because of 
the traumatism and increased danger of metas- 
tasis, 

When one of us was in Paris 20 years ago 
observing the work of Wickham and Degrais it 
was noted that oral cancer, while often benefited, 
was not cured. The strongest applicator used at 
that time contained about 25 mg. of metallic 
radium. 

Wickham ascribed the poor results in oral can- 
cer to the use of too small quantities of radium 
which required very long applications. The 
weight of the filters then in use and the unavoid- 
able rubbing of the growth with the applicators 
seemed to facilitate metastasis to the lymph 
nodes. 

It can hardly be doubted that the same process 
may take place in cervical cancer, although it 
may not be detected because of the deep situation 
of the pelvic nodes. We have gradually come to 
believe, therefore, that the use of large quantities 
of radon of the order of 1000 me. is very desir- 
able from the standpoint of greatly diminishing 
the time of application and thereby reducing the 
danger of metastasis. 

3. Dilatation of the cervix. 

It frequently happens that the cervical canal 
is obscured by the cancer. It is then impossible 
to introduce a tube of radium into the. cervix 
without a great deal of traumatism to the 
growth. We believe, therefore, intracervical 
treatment should be delayed until treatment 
against the cervix has rendered it patent, Even 
if the cervical opening can be identified in the 
beginning we are opposed to the common prac- 
tice of dilating the cervical canal. Dilatation 
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cannot but add to the danger of dissemination 
by opening up lymph spaces. 

4. Some operators have advocated the daily 
insertion, withdrawal and replacement of the 
intracervical applicator for 5 successive days. We 
believe the dangers of serious infection are tre- 
mendously increased by this method. 

If the cervical canal has been invaded once, 
further intrauterine treatment should be delayed 
for at least 2 weeks. 

5. Implantation of radium needles in the 
cervix or parametria. 

We believe the implantation method of treat- 
ing cancer should be limited to small and well 
circumscribed lesions, which experience has 
shown cannot be treated successfully by surface 
irradiations. 

In dealing with a markedly infected field such 
as cervical cancer, the implantation method is 
not without danger. A number of deaths have 
been reported from implantation of radium 
needles in this situation due apparently to infec- 
tion. We limit the implantation method, there- 
fore, to the occasional treatment with lead radon 
tubules of small nodes in the cervix which may 
very rarely persist after the usual cycle of treat- 
ment has been given and the field is relatively 
sterile. 

6. Dosage. 

Some technicians recommend 5,000 or more 
mg. hours to the interior of the cervix, Unfor- 
tunately, dosage is not standardized but we re- 
gard this dosage as excessive. We have come to 
believe that a dose of 1,800 me. hours should 
seldom be exceeded inside the uterine canal 
where the radium applicator lies practically in 
contact with or a few mm. distant from the 
mucous membrane. Even this dose is only given 
when the intrauterine applicator is 7 cm. long. 
With shorter applicators the dose is slightly de- 
creased. 

We prefer to give the necessary additional 
treatment—about 2,000 mc. hours—by “cross 
firing” the cervical growth from both lateral for- 
nices. Some patients require, later on, an addi- 
tional 1,000 me. hours against the cervix. The 
location and contour of each individual tumor 
must, of course, be taken into consideration in 
planning the dosage. 

Technic. In examining suspected cervical 
cancer we advocate the gentlest methods possible. 
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It is needless to say that we always biopsy the 
lesion by a clean incision which is allowed to 
bleed slightly. 

We believe it is inadvisable to test the mobility 
of the uterus by pulling it down with the tenac- 
ulum forceps. 

Sufficient information on this point can be 
gained by very gently moving the speculum 
slightly back and forth in the axis of the pelvis 
while the cervix is in view. 

We believe it is futile to give preliminary 
douches in an endeavor to “clean up” the field 
prior to irradiation. We are opposed to curetting 
or cauterizing the growth as being harmful and 
unnecessary. 

Our method of attack is by surface irradia- 
tions against and within the cervix with a large 
quantity of radon held gently but firmly in posi- 
tion for a minimum of time. 

We believe cervical cancer should be attacked 


with a maximum primary irradiation by the 
“selective” method. Nothing is gained and pa- 
tients may be seriously injured by frantic efforts 
to destroy the growth too quickly by the “cauter- 
izing” action of radium. If the cancer can be 


kept in situ it may be cured. If it already has 
extended or is made to extend to the lymph 
nodes by injudicious treatment clinical cure is 
unlikely. 

The cervix is exposed very carefully with a 
long bivalve speculum. The anterior blade of 
thé speculum measures 11.5 cm. in length; the 
posterior, 13 cm. We have had made a special 
gold plate 4 mm. thick, which fits and reinforces 
the posterior blade and protects relatively the 
rectum. 

An applicator containing 1,000 me. of radon 
is grasped with an 8-inch rat-toothed forceps and 
placed carefully against the cervix or in one lat- 
eral fornix. 

Formerly we removed the speculum and for- 
ceps and packed the applicator in place with 
gauze, For a number of years we have made a 
practice of leaving the speculum and forceps 
carrying the radon in the vagina during the en- 
tire irradiation which lasts about fifty minutes. 
A T-binder holds the speculum and forceps 
earrying the radon firmly in position. We believe 
this method of holding the radon against the 
cancer causes a minimum of traumatism and it 
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was with this in mind that our technic was 
gradually developed. 

In a few days a second irradiation is given 
against the cervix or-in the other lateral fornix. 

In the course of a few days or weeks the cer- 
vical canal, if obstructed by the growth, becomes 
patent and the opening comes into view. We 
then attack the tumor from another portal, i. e., 
by way of the cervical and uterine canal. The 
radon is contained in a flexible lead tube which 
holds from 2 to 5 standard enameled silver radon 
tubes. The flexible lead radon tubes for intra- 
uterine irradiation were described in a previous 
article.t These lead tubes are made in different 
lengths so that the whole uterine canal may be 
irradiated. Being only 4 mm. in diameter, they 
can be introduced into the uterus as easily as 
a sound. 

Six hundred me. contained in 3 radon tubes, 
arranged tandem, may be left in the uterine 
canal for about 3 hours. The pelvic girdle may 
be irradiated in the usual way with the radon 
bomb and x-rays but it is difficult to determine 
how much this type of irradiation influences the 
final result, 

One of the points we wish to emphasize in our 
technic is that patients are ambulatory and 
usually continue their daily occupation while 
under treatment. Patients too far advanced for 
curative measures should receive only palliative 
irradiation. 

5 South Wabash Avenue. 
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HEMATOSALPINX AND PYOSALPINX 
IN A CHILD 


Maurice 8. Mazes, M. D. 
CHICAGO 


Salpingitis is very uncommon in young chil- 
dren and in a review of the literature only four 
cases have been reported during the last 20 years. 

Burk’ in 1926 reported a case in a child five 
years old who made a recovery following a bilat- 
eral salpingectomy and appendectomy, appat- 
ently for a gonococcal salpingitis, Richter’ at 
the Cook County Hospital operated upon a nine- 
year-old girl for appendicitis and found a bilat- 
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eral salpingitis, which proved to be gonorrheal 
in origin. Joannides* in 1926 reported a case 
in a six and a half year old girl who recovered 
following a bilateral salpingectomy and appen- 
dectomy. The condition was of gonorrheal 
origin. Farr* in his analysis of 545 cases of 
salpingitis states that disease occurs in persons 
as young as 11 and as old as 60 years, and out 
of this series only one case was 11. 

From the above report and others (* ® 7) all 
the cases reported were apparently gonorrheal 
in origin, while our case as far as we can prove 


was not gonorrheal. A diagnosis of salpingitis 


and peritonitis was made and an exploratory 
laparotomy performed. The child made an un- 


eventful recovery. 

Report of Case: A girl 10 years of age was brought 
to Edgewater Hospital on August 16, 1931, by her 
attending physician, Dr. Hesser, with the following 
complaint: Pain over entire abdomen which began 
four days before entering hospital and had been almost 
constant in character. There was no relation to the 
taking of foods or any influence by posture. Nausea, 
immediately followed by vomiting began after the pain 
and has persisted until time of admittance, when pa- 
tient was markedly dehydrated. The entire abdomen 
was tender, rigid and distended. 

Past History: Usual childhood diseases, appen- 
dectomy and tonsillectomy. Menses began about six 
months ago, having been regular and painful only for 
first day, lasting about 3 to 4 days. Appendectomy 
was performed when child was four years of age. Child 
was in 7th grade at school and as far as could be 
determined was well-behaved and was always at home 
with her parents. Her playmate was a young girl 
about her own age. 

Family History: Mother and father alive and well. 
No history of tuberculosis, diabetes, cancer, or in- 
sanity in family. No brothers or sisters. 

Physical Examination: As stated above the child 
was acutely ill, temperature 100.5, pulse 130. R. B. C. 
4,580,000, W.B.C. 20,550, polymorponuclear 85%. Uri- 
nalysis—no albumin, no sugar, no casts, 4-5 R. B. C. to 
high power field. Head and neck normal, chest, no 
ralés or dulness. Heart, regular tones, no murmurs. 

Abdomen:  Distended, rigid, painful and tender 
throughout, but more marked over right lower quadrant. 
There was an old scar over right rectus muscle. 
Reflexes were normal. 

A diagnosis of peritonitis was made and at first it 
was thought, perhaps it might be an old perforation 
of an appendiceal stump. A rectal examination was 
made and a tender mass palpated in the right cul-de- 
sac. A vaginal examination was attempted and only 
admitted a finger with considerable difficulty and pain, 
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as the hymen was intact. Smears and cultures taken 
from the vagina and urethra were negative for 
gonococci. A small speculum was introduced into the 
vagina and the cervix brought into view, was free from 
discharge. Nevertheless, smears and cultures were 
made directly from the cervix, which also were negative 
for gonococci. 

The child was more than well-developed for a 10- 
year-old girl; sex characteristics were already present, 
the breasts were prominent, pubic hair had developed 
and she began to menstruate at the age of nine. A diag- 
nosis of peritonitis was made, secondary to salpingitis. 
An exploratory laparotomy was decided upon. 

Treatment: 1500 cc of normal saline subcutaneously 
with glucose as she was dehydrated from the vomit- 
ing, which was almost continuous. Under ethylene gas 
a mid-line incision was made, and as we opened the 
peritoneum, a large amount of bloody and seropurulent 
fluid filled the abdominal cavity. This was aspirated 
and the cecum brought into view appeared: normal and 
revealed a normal appendiceal stump. As we began 
to explore the pelvis a large tubal mass on the right 
side presented itself about 6” long and 114” in diameter, 
friable, of deep dark brown, almost black in appearance 
and attached to the uterus. The tube had twisted 
itself about so that its diameter only measured about 
1g” at the fundus uteri. The tube was severed at 
this point. The left tube was removed. It appeared 
only slightiy larger than normal and was filled with 
creamy pus. Both ovaries were left intact. Two rub- 
ber drains inserted; and although child had a few 
stormy days, she made an uneventful recovery and was 
discharged on the 10th day. 


Pathological Report: 

Gross Description: One tube enormously enlarged, 
measured 12 cm long by 5 cm in diameter. It was 
distorted, filled with blood clots of recent origin. The 
opposite tube measured 8 cm long, 5 mm. in diameter 
and the serosa was congested. From the fimbriated 
end thick yellowish white pus oozed freely. 

Microscopic Description: Tube—the fimbria and 
muscularis were infiltrated with round cells and poly- 


morphonuclears. Opposite tube—markedly thickened 
and layers separated by extravasated blood cells; blood 


vessels numerous and engorged. Smears reveal no 
gonococci or tubercle bacilli. 


Final Diagnosis: Chronic Salpingitis Hematosal- 


pinx. 
COMMENT 

This case as far as we could prove was not 
gonorrheal in origin. Infection probably was 
brought on by masturbation, producing a chronic 
salpingitis. The tube on the right side had the 
appearance not unlike an ectopic pregnancy 
which had become twisted, associated with 
hemorrhage and beginning gangrene. The left 
tube had all the appearances of sub-acute salpin- 
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gitis of suppurative character. Cultures and 
smears were negative for gonococci. 
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PONTINE HEMORRHAGE IN YOUTH 


E. C. Prete, M. D., and E. F. Traut, M. D. 
The West Suburban Hospital 


OAK PARK, ILL. 


Brain hemorrhage is comparatively common. 
In 7942 consecutive autopsies by Herxheimer 
and Schulz? hemorrhage of the brain was found 
in 215 (2.7 per cent.). The most of these (179) 
occurred in patients with hypertension. In 149 
the kidney showed no more serious damage than 
some degree of arteriolisclerosis “essential” or 
“primary” hypertension. 

Brain hemorrhage associated with an appre- 
ciable destruction of kidney parenchyma (“re- 
nal” or “secondary” hypertension) is quite rare. 
Herxheimer and Schulz in their series of 179 
brain hemorrhage cases saw only four instances 
of secondary hypertension with rupture of a 
blood vessel into the brain, Baer had only four 
such cases in 100 autopsies on brain hemorrhage 
with hypertension. 

According to the postmortem findings apo- 
plexy can be due to disease of the vessel itself 
as from an artery weakened by arteriosclerosis, 
luetic mesarteritis or mycotic aneurysms or it 
may be due to a disease of the surrounding brain 
tissue as in tumor formation, encephalitis or en- 
cephalomalacia. 

Schwartz? and C. Bohne* subdivide hemor- 
rhagic lesions of the brain into four groups: 
1 those associated with one softening of the 
brain due to local arteriolosclerotic changes 
(thrombosis group) ; 2. those due to emboli orig- 
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inating from distant organ (embolic group) ; 
3. compact hemorrhages, and 4. (mixed group) 
those due to other causes: tumors, aneurisms 
(congenital, mycotic including nodose polyarte- 
ritis, encephalitis, etc. J. Collier adds to this 
mixed group injury during birth or following 
concussion, hemorrhagic pachymeningitis, polio- 
myelitis, sinus trombosis, abnormal blood states 
(leukemia, etc.) and anthrax. One may also 
mention the lesions of Duret, recently studied by 
QO. Berner,‘ whooping cough hemorrhages, toxic 
hemorrhages, without completing the list of pos- 
sible causes. 

Of the 78 cases examined by Bohne,° 47 were 
due to thrombosis, 10 to embolism, 7 were “com- 
pact” hemorrhages and the remaining 14 com- 
prised tumors, aneurysms and encephalitis. 

Hypertension is an important factor in brain 
hemorrhages. It is present in half of the throm- 
bosis and embolism cases and in all the cases of 
compact hemorrhage. 

Only a short discussion of softening is perti- 
nent here, Softening is due to partial or com- 
plete obstruction in an artery. The location and 
the shape of the lesion correspond to the area 
supplied by the arterial branch. When white 
substance is involved the softening is usually 
white. When gray substance is involved the soft- 
ening is usually red, hemorrhagic. The areas 
of softening are frequently multiple. 

A rupture of a larger vessel produces the pic- 
ture of “compact hemorrhage.” In this type there 
is no loss of the brain substance. The brain 
structures are simply pushed aside by the ex- 
truded blood. Compact hemorrhages are always 
single and are rarely combined with softening. 
They do not correspond to the area of distribu- 
tion of an artery. They are more or less dry. 
The outline of the hemorrhage is ragged and 
frayed and is surrounded by a hemorrhagic zone 
due to local disturbances of circulation. Rup- 
tured small arteries can be found but it is diffi- 
cult to decide whether these arterial lesions 
caused the hemorrhage or are caused by the hem- 
orrhage. 

Compact hemorrhage is the usual type in 
“putamenclaustrum” apoplexy, pontine hemor- 
rhage involving the arteriae medianae pontis as 
in our case, and in cerebellar hemorrhages. 

This type is to be distinguished from hemor- 
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thages involving the arteriae medianae pontis as 
seen in softening following arterial occlusion. 

Age has an important relation to apoplexy. Of 
179 “hypertensive” brain hemorrhages of Herx- 
heimer and Schulz, 6 were between 30 and 40 
years of age, 27 between 40 and 50, 44 between 
50 and 60, 54 between 60 and 70, 36 between 
70 and 80 and 8 over 80, They had no cases 
younger than 30. 

The possibility of rupture of an anatomically 
intact vessel as a result of secondary or even 
primary hypertension is admitted by few. The 
mere fact of rupture makes preceding changes 
in the vessel wall presumable. Changes in the 


vessels in the hemorrhagic area consequent upon 
the extravasation of blood into the brain have 
been described and are attributed to ferments 
present in the free blood. 

Our case is reported because it is apparently 
an instance of rupture of a practically normal 
vessel by excessive arterial tension. 


Our patient, a woman: 25 years old, entered the West 
Suburban Hospital in deep coma. She died two hours 
after admission. 

Excepting for severe illness with “flu” in 1918, she 
had always been well. Two years before her entrance 
into the hospital her physician performed an abortion 
because of finding persistent albumin and casts in her 
urine associated with a mounting arterial hypertension. 

Occipital headaches had been frequent before her 
death. She had recently complained of poor vision. 
Without more premonition she became unconscious in 
a moving picture show. 

We (E. F. T.) saw her two hours after the onset 
of coma. She was moderately well nourished but pale. 
She could not be aroused. Stroking the soles of her 
feet caused her to pull up her legs. Respiration was 
stertorous. She was vomiting. Her eyes were staring 
and not focussed. The left pupil was slightly smaller 
than the right. Both were dilated and did not react 
to light. Bilateral hemorrhagic uremic retinitis was 
present. The pulse was 100, regular and strong. The 
B. P. was 200/100. 

The neck was not rigid. The examination of the 
chest was obscured by the loud deep breathing but 
the heart borders were within normal limits and there 
was no dullness of the lung fields. The liver and spleen 
were not palpable. The extremities were blue and cold. 
There was no edema. The catheterized urine contained 
large amounts of albumin and a profusion of all varie- 
ties of casts. The spinal fluid contained dark, thick 
blood. 

She died two hours after admission. 

The most important pathology (E. C. P.) was that 
of the brain, kidneys and the heart. 

In the brain there was a pontine hemorrhage 4 cm. 
x4 cm. x 3 cm. destroying almost the entire brain sub- 
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stance below the aquaeductus from the mamillary body 
to the medulla oblongata. The floor of the fourth ven- 
tricle was lifted up by the hemorrhage and its cavity 
was obliterated. The hemorrhage extended laterally 
into the brachia ad cerebrum. One can assume, there- 
fore, that practically all the nuclei of the V, VI, VII, 
VIII and the frontal parts of the vagus, accessories 
and hypoglossus were more or less completely de- 
stroyed. The hemorrhage area was dry and crumbling. 
Its outlines were irregular and did not correspond to 
the distribution of an artery. One branch of one of 
the a.a. medianae pontis located in the midst of the 
hemorrhage appeared to be torn and possibly repre- 
sented the point from which the hemorrhage origi- 
nated. 

The kidneys were rather small weighing about 100g. 
each. . Their capsule was adherent. The‘cortex was 
narrow. The heart showed marked concentric hyper- 
trophy. It weighed about 350g. 

Microscopic examination of various cerebral vessels 
of larger caliber (a.a. basilaris, cerebri media and their 
branches) showed only moderate sclerotic changes evi- 
denced by thickening of the elastica interna. The de- 
tailed examination of various parts of brain substance 
near and within the hemorrhagic area showed that a 
few isolated arterioles were markedly narrowed. Their 
walls were hyalinized. 

Microscopic examination of the kidneys showed ad- 
vanced subacute and chronic changes. There were some 
foci of lymphocytic and plasma cell infiltration, increase 
in fibrous tissue and calcification of tubular epithelium 
in the form of globular concretions. The arterioles dis- 
played few if any sclerotic changes. 

The exact mechanism of hemorrhage remains 
obscure and can hardly be interpreted on a 
morphological basis alone. Recent investigations 
show very widespread changes in small vessels 
in the zone about a hemorrhage. This prompted 
Pollack and Rezek® to deny the correctness of 
the usual conception that the hemorrhage is due 
to a rupture of a diseased vessel. In their opin- 
ion these widespread, degenerative vascular 
changes are in some way or another responsible 
for the hemorrhage. 

However, analogous degenerative vascular 
changes are found in the regions of the same 
brains, not affected by hemorrhage. 

In cases, like ours, with a rather large “com- 
pact” hemorrhage, a definite impression is 
gained that it is due to a rupture of a large 
vessel, probably an arteriole. The extent of 
lesion, rather bulky extravasate, compression of 
the aquaeduct and the fourth ventricle, distor- 
tion of anatomic structure favor such an as- 
sumption. 

The regenerative vascular changes mentioned 
above do not support the “spastic theory” of 
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brain hemorrhage offered by Westphal and Baer.’ 
The “fermentative” theory of Rosenblath is pure 
speculation. Clinico-pathological and statistical 
study shows definite connections between hyper- 
tension and apoplectic insults. Even a transient 
elevation of blood pressure may cause hemor- 
rhage. Brain hemorrhages in whooping cough 
in infants are not rare and were recently stud- 
ied by L. Singer.* Oecesterlen® describes an apo- 
plexy from sudden fright. In our case emo- 
tional reaction to a moving picture show may 
have been a factor of no mean importance. 


SUMMARY 


A case of extensive pontine hemorrhage in a 
girl 25 years of age with cardio renal disease is 
described. The mechanism of hemorrhage is dis- 
cussed. Hemorrhagic lesions of the brain are 
enumerated. 
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RELATION OF ENDOCRINE THERAPY 
TO GENERAL MEDICINE* 


James H. Hurtron, M. D., 
CHICAGO 


Recognizing the part that endocrines play in 
human physiology and their dysfunction in bu- 
man ailments, not only broadens one’s view of 
medicine in general, but also enlarges his arma- 
mentarium for the treatment of disease. The 
so-called endocrinologist is merely a doctor who 
recognizes the wisdom of this and consequently 
makes some study of endocrine functions and 
their relation to specific disease entities—the so- 
called endocrinopathies—and to other abnormal 
conditions presenting themselves for treatment. 
He believes that aberration of function in these 


b *Read before the Rock County, Wisconsin, Medical Society, 
March 29, 1982. 
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structures leads to or is associated with more 
or less profound changes in the body economy. 
He believes that many of these can be recog- 
nized and efficiently treated. Therefore, we 
should examine a patient for signs of endocrine 
disorder just as we routinely examine him for 
the condition of his heart and kidneys. To do 
this we should begin by taking a very careful 
history. This should be more extensive and 
intensive than is routinely taken. 

It should begin with the patient’s birth and 
continue up to the moment he comes under the 
doctor’s observation. It should record whether 
he was delivered at full term, with or without 
forceps and whether any injury was noted. It 
should indicate whether the cord healed 
promptly, as it does not in hypothyroidism, 
whether the patient was breast or bottle fed, 
the occurrence of gastrointestinal upsets, com- 
mon in hypothyroidism; the age at which the 
first tooth was acquired and walking and talk- 
ing began—these are delayed in hypothyroid- 
ism. The age at which enuresis stopped. In 
women it should particularly inquire as to the 
age of puberty and whether the first menstrual 
period -was followed at regular intervals by 
others. If not at regular intervals, it should 
inquire into the nature of the irregularity; 
whether the intervals are too long or too short 
and whether all of the intervals are of approxi- 
mately the same length. If pain occurs in con- 
nection with the period, we should inquire as 


-to the location, distribution and time of occur- 


rence; whether before or during the period, or 
both. If some periods are more painful than 
others, the history should find out about that 
and whether the painful ones alternate with 
those that are less so. It should record whether 
cold or sore throat occurs at this time and the 
emotional state; whether there is mervousness 
or whether the patient becomes blue and de- 
pressed, or has nausea and vomiting at this time, 
as commonly occurs in the presence of ovarian 
insufficiency. 

If pregnancies have occurred, the history 
should show their course, whether normal or 
otherwise and how they terminated. If at full 
term whether the mother was able to nurse the 
child. Women having pituitary insufficiency 
frequently cannot. If a woman is past the meno- 
pause, the history should inquire as to the age 
at. which it occurred and whether it was accom- 
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panied by considerable disturbance, hot flashes, 
nervousness, sweats, attacks of weakness and a 
more or less profound emotional upset. This last 
information will probably have to be gotten from 
some member of the family or a friend. 

The family history should include the usual 
inquiries, plus a statement as to the size and 
build of the parents, brothers, and sisters. An 
abnormally tall father and short mother are apt 
to produce one or more children with pituitary 
deficiency. 

The past history should include the usual in- 
quiries regarding infections, etc., and whether 
the onset of the patient’s present complaints 
was related in a chronological way to an oper- 
ation or infection. The first influenza epidemic 
of 1918 seemed to have a selective action on the 
ovary as was indicated by the number of cases 
of amenorrhea which followed it. A general in- 
fection, such as influenza or tuberculosis, may 
damage the ovaries, or a local infection in the 
pelvis may destroy them. The onset of symptoms 
of ovarian insufficiency may shortly follow this 
infection. The sequence of events should always 
be inquired into. We should find out if a ner- 
vous breakdown has occurred and then inquire 
very carefully as to the symptoms the patient 
may have complained of at that time; nervous 
breakdown being a term that covers a multitude 
of sins. It might indicate incipient tuberculosis, 
Graves’ Disease, Addison’s Disease or ovarian 
insufficiency. 

The environment should be carefully inquired 
into because of the well known influence of ner- 
vous strain, not only on the endocrine system 
but also and particularly on the functions of 
the gastro-intestinal tract. 

The usual careful physical examination should 
be supplemented by a careful consideration of 
the patient’s stature, height and weight; the pro- 
portion of the upper to the lower measurements 
and the relation of the height to the span. If 
the patient is obese we should note particularly 
the distribution of the fat, as to whether it is a 
general affair, distributed from head to foot as 
in hypothyroidism, or localized about the pelvic 
and shoulder girdles as in hypopituitarism. The 
texture and color of the skin should be noted; 
whether it is dry and easily chapped as in hypo- 
thyroidism or soft, warm and moist as in hyper- 
thyroidism; whether it bruises easily, and 
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whether pin pricks and small wounds heal rap- 
idly without leaving pigmented areas, or if the 
opposite condition be true as in hypopituitarism. 
The nails should be inspected for white spots, 
ridges and signs of brittleness, such as occur in 
thyroid deficiency, or for punctuate depressions, 
such as occur in adrenal deficiency. The teeth 
should also be inspected, not only for the usual 
signs of infection, recession of the gums, etc., 
but also for the quality of the teeth, their spac- 
ing, size and regularity of placement. Hypo- 
thyroidism in early life is accompanied by ir- 
regularity of the teeth. The value of a detailed 
history can be illustrated by a woman of 53 
who complained of headache of 10 years’ dura- 
tion. Its onset was coincident with the begin- 
ning of the menopause. At first it occurred 
only once a month, beginning about one week 
before the period was due and continuing until 
the period was established. Later it also occurred 
about midway between periods. It was still oc- 
curring twice a month when she came under 
observation. Now it is well know that the pitui- 
tary hypertrophies after castration and probably 
at the menopause. This woman exhibited the 
typical picture of bilobar hypopituitarism. That 


is, she was five feet one inch with short tapering 
fingers. Her moderate obesity was of the girdle 


type. Her skin was soft, moist and easily 
bruised. It was almost hairless over the body 
and scant in the axillary and pubic regions. 
The laboratory reports supported the diagnosis 
of hypopituitarism. In view of this it seemed not 
unreasonable to believe that, as her insufficient 
pituitary underwent some enlargement at the be- 
ginning of the menopause, this enlargement 
might be sufficient to cause headache which at 
first occurred as the pituitary was elaborating 
its female sex hormone. Later as it attempted 
to produce the luteinizing hormone midway be- 
tween the periods there was probably a second 
stage of hypertrophy and consequently a second 
headache developed between the periods. Fur- 
ther examination demonstrated that the woman 
was the victim of hypopituitarism. Treatment 
with pituitary products promptly relieved the 
headaches, and so furnished a therapeutic test as 
to the accuracy of the diagnosis. 

Every man who practices medicine is con- 
fronted with endocrine disorders, either per se, 
or as complications, or a matter of coincidence 
with more common syndromes. He will render 
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his patients better service if he investigates their 
endocrine make-up. 

Perhaps it will simplify our consideration of 
this subject if we take up the various specialties 
in turn. We realize, of course, that the so-called 
general practitioner sees all of the conditions 
mentioned, that he competently handles ninety 
per cent. of all diseased conditions. Conse- 
quently, what is said about the internist, surgeon, 
ete., applies also to the general practitioner. 

The internist should think of the adrenals in 
cases of myocarditis. Christian has said that 
many patients dying of this condition reveal to 
the pathologist no change in the architecture 
of the heart muscle that in any way explains 
death as being due to cardiac insufficiency. It 
seems reasonable to believe that if the patholo- 
gist, when he is able to get the heart where he 
can see it and handle it and put sections of it 
under the scope, finds nothing to indicate that 
its failure was the cause of death, then there 
must have been some other cause which the 
clinician and pathologist overlooked. Barker, in 
Nelson’s Loose-Leaf Medicine, quotes Josue as 
describing some cases that fulfill this require- 
ment. These patients died of myocarditis. The 
heart was enlarged and the blood pressure was 
low. At autopsy the adrenals were found to 
be very small. To the condition just described 
ihe name “asystole surrenale” is given. Neither 
Josue nor Barker tell us how to recognize these 
adrenal cases from others which do show cardiac 
damage. It seems reasonable to administer 
adrenal therapy to such cases, along with digitalis 
and other orthodox measures, particularly if the 
blood pressure is low and no certain etiological 
factor is found to explain the myocarditis. 

Barker also describes in Nelson’s Loose-Leaf 
Medicine what were called cases of adrenal dys- 
pepsia. These symptoms occurred in soldiers 
who had been subjected to severe shell fire, to 
prolonged physical strain or had been gassed. 
The condition was characterized by nausea, vom- 
iting and diarrhea or sometimes by constipation, 
and by extreme asthenia. Asthenia affected the 
mental quite as much as the physical sphere, so 
that it was difficult for these men to read, write 
or even answer questions. There was nothing 
to differentiate the condition from other gastro- 
ir testinal upsets except the extreme asthenia and 
low blood pressure. Treatment with adrenal sub- 
stances by mouth was effective in relieving symp- 





toms. Some of these men were returned to the 
trenches and suffered a relapse with a return of 
these same symptoms in aggravated form; some 
of them died from what closely resembled Ad- 
dison’s disease. 

Our knowledge of nephritis is still very im- 
perfect as is evidenced by the multiplicity of 
classifications. For this reason, if no other, the 
internist confronted with a case of nephritis 
might well ponder if an endocrine factor is pres- 
ent. It will be remembered that a high grade 
of thyroid insufficiency produces symptoms and 
a clinical picture closely resembling that of ne- 
phritis. Some years ago thyroid treatment for 
nephritis was advocated. The men who advanced 
that idea probably had met a number of cases 
of thyroid deficiency which they had not differ- 
entiated from nephritis. We do not yet know 
what nephrosis is, and rather heavy doses of 
thyroid, though far from ideal, seem to be as 
good a treatment as has been devised for it. 

We should remember that hypertension is still 
something that we know relatively little about 
so far as its causation and treatment is con- 
cerned. In view of our profound ignorance of 
these things, it would seem a matter of common 
sense to investigate the endocrine make-up of 
the patient. A good many cases of thyroid de- 
ficiency are accompanied by hypertension. Law- 
rence and Rowe believe the thyroid has a normal- 
izing influence on the blood pressure. For ten 
years I have had under observation a man whose 
blood pressure can be kept within normal limits 
by appropriate doses of thyroid. It promptly 
rises to an abnormal figure when thyroid is dis- 
continued. A number of cases are on record 
where hypertension has been relieved by the use 
of ovarian products. Dr. Sharkey, at Clinton, 
Illinois, has had a case under observation for 
some years to which he has administered whole 
ovary intravenously with a surprising reduction 
in blood pressure and a corresponding relief of 
the patient’s symptoms. He has repeated this 
often enough to be certain it is not a matter of 
coincidence. 

Some years ago Groves and Vines advocated 
the use of calcium and parathyroid in the treat- 
ment of all sorts of ulcers. While their claims 
were a bit enthusiastic, there is no question but 
that we would profit by investigating the cal- 
cium metabolism of every ulcer case coming uD- 
der our care, regardless of the location of the 
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ulcer. Recently calcium and parathyroid ther- 
apy have been found quite successful is the treat- 
ment of colitis, both of the mucous and ulcera- 
tive variety. At the present time I have under 
observation a patient who has had mucous colitis 
for about ten years. She has been under the 
care of the best gastro-enterologists in the coun- 
try. No relief has been had from the ordinary 
orthodox treatment. The use of calcium by 
mouth, combined with parathormone and 
ovarian residue subcutaneously rapidly brought 
about a surprising amount of relief. Holmes 
and Star, and others, have reported the success- 
ful use of calcium and parathyroid hormone in 
the treatment of sprue. 

Migraine should be considered from the endo- 
crine standpoint, as well as from every other 
angle. Moehlig has reported a considerable 
series of cases relieved by thyroid and pituitary 
medication. Laurence Mayers has reported an 
imposing list of cases of headache of long dura- 
tio which he promptly relieved by pituitary 
medication. 

Diabetes is, of course, largely an endocrine dis- 
order. The one thing we know most certainly 


about it is that there is a shortage of the pan- 


creatic hormone. The loss of resistance to in- 
fection by diabetics has long been well known. 
Strubell of Dresden has shown that the opsonic 
index for the staphylococcus may be increased by 
the administration of ordinary pancreatin. Some 
years ago Cowie and Bevan demonstrated that 
influenza infections had a particularly damaging 
effect on the adrenals. Wells has called atten- 
tion to abscesses occurring in the adrenals in 
the course of some infections. Many years ago 
Sajous stated his belief that pneumonia effected 
much of its damage through the adrenals and 
suggested that many pneumonia deaths were 
due to exhaustion of these organs. Gordon has 
recently called attention to the fact that adrenal 
hemorrhage in babies produces a syndrome ex- 
actly resembling pneumonia but without any 
lung findings. 

The obstetrician will think of corpus luteum 
in the nausea and vomiting of pregnancy and 
in threatened abortion. Many of these cases 
are successfully treated when a potent prepara- 
tion of corpus luteum can be had. Cornell and 
Hammett working independently have shown 
that when placenta is fed to mothers a few days 
before and after delivery the babies lose less 
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weight and begin to gain earlier and continue 
it more rapidly than do those whose mothers 
are not so treated. Cutler has shown that pain- 
ful breasts associated with the menstrual periods 
can be relieved by ovarian residue by mouth. 

The Pediatrician. Fat babies weighing nine 
pounds or more at birth should make the pedia- 
trician think of hypothydroidism and watch the 
baby closely for signs of this disorder. Enlarged 
thymus is something to be thought of early. 
Status lymphaticus is also to be considered. Curi- 
ously, the pathologists talk more of this condi- 
tion than do we clinicians, and some of them 
have drawn very accurate pictures of it for us. 

The enlarged thymus found in inmates of 
asylums, poor farms, etc., furnishes interesting 
material for speculation. Dr. Carroll Eugene 
Cook, at the suggestion of Calvin Coolidge, then 
governor of Massachusetts, collected the data on 
criminals in the state of Massachusetts in some- 
thing over 200 post-mortems. No case was 
found in which the thymus was within normal 
limits of size. Usually it was at least twice and 
in many cases five times what we think of as 
normal size. Similar but less striking results 
were found by the Department of Anatomy at 
the University of Virginia. 

The Surgeon. Delayed union in fractures 
after the usual causes have been excluded should 
make the surgeon think of some endocrine in- 
fluence. Parathormone is usually the thing not 
to use. It mobilizes calcium from the body 
depots, of which the bones are the largest. The 
thyroid is probably more often at fault. Crile’s 
recent publication regarding the denervation of 
the adrenals for recurrent hyperthyroidism, 
neurocirculatory asthenia, and peptic ulcer is of 
great interest. It certainly is not an operation 
to be casually recommended to a patient. Sev- 
eral years ago, Marine and Baumann showed 
that one of the functions of the adrenal cortex 
was the inhibition of the heat-producing action 
of the thyroid. When they were severely dam- 
aged in cats and rabbits, this inhibition was re- 
moved and a syndrome closely resembling 
Graves’ disease ensued. Baumann also published 
his results in treating Graves’ disease by the ad- 
ministration of an emulsion of adrenal cortex in 
glycerine. His results in these cases were very 
hopeful. There was a general amelioration and 
a great improvement in the patient’s clinical 
condition. Every case of interval appendectomy 
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being considered should, if there is any doubt 
at all as to the culpability of the appendix for 
the patient’s complaints, be considered from the 
standpoint of the possibility of the whole trou- 
ble being due to ovarian and pituitary dys- 
function. 

The Gynecologist. Endocrine disturbance will 
be thought of by him, particularly in relation to 
menstrual disorders, amenorrhea, dysmenorrhea, 
menorrhagia, metrorrhagia, and symptoms of 
the menopause. It seems to be the rule that 
men who are called upon to treat menstrual dis- 
orders of almost any sort first use the ovarian 
preparations either by mouth or subcutaneously. 
Most often they seem to use the corpus luteum. 
Incidentally, this is the preparation least often 


indicated. Rarely do men use ovarian residue. 


Amenorrhea many times is due to primary 
ovarian insufficiency. Such cases are likely to 
be greatly benefited by treatment with ovarian 
preparations. Almost as frequently, amenorrhea 
is due to primary pituitary disturbance, the ovary 


being involved secondarily. Such cases, of 
course, are best treated by a combination of 
pituitary and ovarian medication. 
Dysmenorrhea is usually considered and 
treated in the same way. Ovarian preparations, 
either the standardized products like theelin, 
amniotin or estrogen, or the non-standardized 
products like ovarian residue, ovarian substance 
or corpus luteum, occasionally are quite success- 
ful. I cannot agree with Mazer that dysmen- 
orrhea is an expression of lack of development 
of the uterus and that consequently the prime 
indication is for theelin or some other female 
sex hormone preparation. If lack of uterine de- 
velopment were responsible, the dysmenorrhea 
should begin with puberty. This is not true of 
many cases. They frequently follow childbirth 
or an operation about the pelvis. Frequently 
dysmenorrhea is due to pituitary deficiency. Re- 
lief in such cases is afforded more promptly by 
the administration of pituitary preparations. 
At this time I have under observation a woman 
suffering from dysmenorrhea who was advised 
by one of the foremost obstetricians in this 
country to have the ovarian function destroyed 
by radium because he was unable to relieve her 
pain. In a period of six weeks it has been pos- 
sible to effect a fifty per cent. reduction in her 
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discomfort by the use of pituitary medication 
alone. 

Menorrhagia and metrorrhagia are rarely due 

to a deficiency of the female sex hormone. They 
may be and frequently are due to failure of the 
corpus luteum to function. Consequently these 
syndromes are many times amenable to injec- 
tions of this substance or the luteinizing hormone 
from the anterior lobe of the pituitary or lipo- 
luetin of Parke Davis and Company. These 
conditions can sometimes be controlled by cal- 
cium by mouth and the parathyroid hormone 
subcutaneously. Curiously, all three of these 
conditions—amenorrhea, dysmenorrhea and met- 
rorrhagia—can many times be relieved by low 
dosage x-ray treatment to the pituitary or the 
ovaries, or both. Whether this light dosage treat- 
ment stimulates the pituitary to exercise a regu- 
latory function no one at the present time knows. 
We do know that this sort of treatment is effi- 
cacious and harmless. We use five or ten per 
cent. of an erythema skin dose applied to the 
bitemporal fields 5x5 cm. or to two abdominal 
fields, 8x10 cm. 
_ The symptoms of the menopause can some- 
times be relieved by ovarian medication. It is 
perhaps here that the standardized products are 
most efficacious. It is here also that they some- 
times are the most dismal failures. Some of 
these symptoms, particularly the sweating, can 
be relieved by the x-ray therapy just mentioned. 
Tt is possible but not yet proven that some of 
them may be relieved by the administration of 
pancreatic products either by mouth, as pan- 
creatin, or by injection, as insulin. It seems 
entirely likely that some symptoms of the meno- 
pause are due to over-action of the adrenals. 

The Dermatologist. When I use the term 
eczema, perhaps the dematologists will not un- 
derstand what I mean, but I am sure every other 
practitioner will understand. Such conditions 
make us think of thyroid deficiency and the dis- 
turbances of calcium metabolism, and occasion- 
ally of ovarian or pituitary deficiency. Urticaria 
should remind us to look into the calcium metab- 
olism of the body. We know it can be relieved 
temporarily at least by adrenalin and some cases 
can be relieved in miraculous fashion by injec: 
tion of splenic extracts. Unfortunately, we can- 
not at this time tell which cases will and which 
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will not yield to splenic therapy. In a general 
way it may be said that dry, scaly conditions of 
the skin should cause us to think of thyroid 
deficiency when we come to consider the possi- 
bility of an endocrine factor in the case. Weep- 
ing, itching lesions should remind us to investi- 
gate the blood calcium and to look for signs of 
parathyroid or pituitary deficiency. 

Acne is very frequently related to ovarian de- 
ficiency and many times will yield to ovarian 
therapy where orthodox measures fail. Sutton 
says that pustular skin affections, particularly 
if they are associated with secondary anemia, 
are greatly helped by liver therapy. The dry 
skin which easily chaps in cold weather is, of 
course, characteristic of thyroid deficiency. 
Brittle nails are also common to that condition. 

The eye, ear, nose and throat men might well 
think of an endocrine factor in the common cold. 
A good many women suffering from ovarian in- 
sufficiency have symptoms of a cold and sore 
throat with every menstrual period. Some years 
ago Groves and Vines stated that sinusitis could 
be advantageously treated with calcium and para- 
thyroid. Not all cases can be cured by this 
method, but the very troublesome cases that do 
not respond well to the orthodox measures should 
lave the calcium metabolism of the body in- 
quired into. 

A worker from South Africa has reported con- 
siderable improvement in otosclerosis treated 
with parathormone. 

Incipient cataract is said to have been treated 
advantageously with thyroid. Only recently at- 
tention has been called to the fact that many 
patients with cataract also have hyperglycemia. 
The well known disturbance of the eyes asso- 
ciated with diabetes should perhaps have called 
our attention to that some time ago. | 

In the investigation of pituitary deficiency we 
frequently ask the ophthalmologist to determine 
the forma and color fields as they are frequently 
contracted in this deficiency. This is true in 
the absence of a tumor. The retina is said to 
be a little more yellow than usual and the blind 
spot larger. These last two observations I have 
not been able to confirm. 

The adrenalin sound test or probe test can best 
be carried out by the rhinologist. After the 
lower turbinate is blanched by the application of 
adrenalin, the passage of a probe gently over 
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the turbinate will lead to a reddened area which 
persists for a considerable period of time. This 
test is said to be positive in head injuries, in 
migraine, and in disturbances of the circulation 
on that side of the head on which it is positive. 
It seems quite a valuable test which has had rel- 
atively little application in medicine. 

The Neuropsychiatrist. Years ago Jellife re- 
ported a number of cases that had been referred 
to him as tabes but which were found to be suf- 
fering only from hypothyroidism. The retarda- 
tion of mental processes that occurs in hypo- 
thyroidism has long been known. The mental 
and emotional upsets that occur at the meno- 
pause during pregnancy or immediately post- 
partum call attention to the intimate relation 
of the ovarian function to a woman’s emotional 
and mental life. Dementia praecox is frequently 
associated with a degeneration of the gonads. 
Sleeper and Hoskins report a number of cases 
treated successfully apparently by the adminis- 
tration of thyroid. 

The urologist first of all thinks of an endo- 
crine factor in impotence, and frequently that 
factor will be present as a thyroid or pituitary 
deficiency. Whether we shall eventually find a 
testicular deficiency which we can recognize and 
treat is another story. A testicular hormone 
has been isolated. We do know something about 
it. We do know that its administration will 
prevent or counteract the results of castration 
in fowls. It is not available commercially. 

Some cases of prostatic hypertrophy which 
occur in individuals having pituitary deficiency 
are at least made more comfortable and have 
their symptoms relieved by overcoming the pitui- 
tary condition. While I am not suggesting pitui- 
tary therapy as a cure for prostatic hypertrophy, 
I am suggesting that the pituitary function be 
investigated, and if found deficient that this ccn- 
dition be corrected before surgery is resorted to. 

Enough has been said to indicate that every 
practitioner regardless of his specialty is con- 
fronted with endocrine disorders. His refusal 
or failure to recognize them in no ways aids 
either him or his patient. These cases should 
be studied by taking a more extensive history 
than usual and by supplementing a thorough 
physical examination by some attention to signs 
of endocrine dysfunction. 
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Society Proceedings 


OGLE COUNTY 

Ogle County Medical Society held its May meeting 
at the Collier Hotel, May 26, Rochelle, Illinois. 

Dr. Weld of Rockford reported on the meeting of 
the Illinois State Medical Society at Springfield. 

Dr. W. E. Kittler, delegate, gave his annual report 
on the Illinois state meeting. 

Dr. Kloster was voted a membership in Ogle County 
Society. 

Judge Walker F. Hull, Probate Judge, Rockford, 
gave a detailed and instructive talk on “Procedure in 
the matter of claims for medical services rendered 
decedents.” His information will be valuable to all 
Medical men filing claims in Probate Court. 

Judge B. Harry Reck, Mendota, La Salle County 
Judge, made a most eloquent plea to Medical men for 
their aid in Juvenile and Crime prevention work. 

Psychiatry will in the usual case be of more benefit 
than a court sentence. 

In County Court a juvenile will receive a Medical 
examination and the benefit of a psychiatric examina- 
tion under the new plans. 





Personals 


Dr. Martin H. Seifert has been appointed 
health commissioner of Wilmette, succeeding Dr. 
Winfred W. Hawkins, resigned. 

Dr. Earl B. Ritchie has resigned as assistant 
professor of dermatology at the Graduate School 
of Medicine of the Division of Biological Sci- 
ences, University of Chicago. 

Drs. James P. Simonds and James T. Case, 
Chicago, conducted a clinical pathologic confer- 
ence on colon obstructions before the Livingston 
County Medical Society, May 25, in Pontiac. 

The Cross of a Chevalier of the Order of the 
Crown of Italy was conferred on Dr. Louis D. 
Moorhead, dean and professor of surgery, Loyola 
University School of Medicine, June 13. The 
decoration was conferred by Giuseppe Castruccio, 
Italian consul general in Chicago. 

The St. Clair County Medical Society was 
addressed, June 2, by Drs. A. A. Werner on 
“Ovarian Hormones and Theelin;” Alphonse 
McMahon, St. Louis, “Structural Changes in 
Endocrine Disorders,” and Charles H. Neilson, 
St. Louis, “Some Observations of Hyperthyroid 
States.” 

Dr. Austin A. Hayden became president-elect 
of the Chicago Medical Society at a meeting, 
June 14, and Dr. Charles H. Phifer was re- 
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elected secretary. At the annual dinner, June 
15, Dr. Herman L. Kretschmer was installed as 
president of the society, succeeding Dr. John R. 
Harger. 

Dr. Charles L. Tegtmeier, Freeburg, has been 
appointed district health officer, succeeding his 
brother, the late Dr. Edward H. Tegtmeier, Mill- 
stadt. Dr. Tegtmeier has practiced in Freeburg 
for twenty-four years. He served as mayor of 
the city for three terms and was village health 
officer for fifteen years. He will have charge of 
state health activities in the counties of St. Clair, 
Madison, Monroe, Clinton, Washington, Ran- 
dolph and Perry. 

Dr. Archibald L. Hoyne was elected President 
of the Chicago Pediatric Society at the annual 
meeting held on May 17. 

Dr. Max Thorek has been appointed consult- 
ing surgeon to the Municipal Tuberculosis Sani- 
tarium of Chicago. 

Dr. M. L. Folk addressed the Chicago 
Ophthalmological Society, May 23, 1932, on 
“Vaccinia of the Eyelids and Conjunctiva.” . 

Dr. R. W. McNealy was elected President of 
the Chicago Surgical Society at its last meet- 
ing, June 3. 

Mr. Paul H. Fesler, Superintendent of Wesley 
Memorial Hospital and President of the Ameri- 
can Hospital Association, addressed the Western 
Hospital Association at their meeting on June 14 
in Salt Lake City. 

Dr. G. Koehler, for twenty years Assistant 
Commissioner of Health of the City of Chicago, 
and for the past year with the Illinois State 
Department of Public Health, was appointed 
Director of Health and Hygiene in the Spring- 
field, Illinois, schools. The appointment was 
made on the recommendation of Dr. C. W. Milli- 
gan, health officer of Springfield, and the Sanga- 
mon County Medical Society. 





News Notes 


—The Medical Research Club of the Univer- 
sity of Illinois was addressed, June 2, by William 
C. Rose, Ph.D., Urbana, Ill., on “A Search for 
a New Protein Component Essential for Life.” 

—The Chicago Tribune reported June 4, that 
the medical advisory board of the Public Health 
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Institute had been dissolved by the board of 
trustees. 

—At the meeting of the Chicago Gyneco- 
logical Society, June 17, the speakers were Drs. 
Edward D. Allen on “Irregularity of the Mens- 
trual Function ;’ Edward L. Cornell and Abra- 
ham F. Lash, “A Clinical Study of Abdominal 
Pregnancy,” and William J. Dieckmann and 
Morris Edward Davis, preliminary report on 
“Volumetric Determination of Amniotic Fluid 
with Congo Red.” 

—Four typhoid carriers were detected re- 
cently, when the development of sixteen cases of 
typhoid in Springfield led to a search for carriers 
among milk handlers and certain food handlers 
of the city. Two of the carriers were employed 
by the same milk dealer, one being a butter 
wrapper and the other an ice cream dispenser. 
Another made ice cream, which he sold from his 
own stand, while the fourth carrier delivered 
milk from a wagon. The state health department 
believes that the discovery of these carriers solves 
the outbreak, as no new cases have developed. 

—Anticipating an increase in the prevalence 
of poliomyelitis during the next few months, the 
state department of public health has collected 
and is prepared to distribute to physicians on 
request human convalescent poliomyelitis serum. 
This serum is available free and can be had at 
any hour of the day or night. Limited supplies 
make it impracticable to provide physicians with 
the serum for anticipated needs, however, so that 
requests should be confined to immediate require- 
ments. Reported cases up to June 4 this year, 
the department states, exceed those for the cor- 
responding period in 1931. 

—Dr. Anton J. Carlson, chairman, department 
of physiology, Graduate School of Medicine of 
the Division of Biological Sciences of the Uni- 
versity of Chicago, gave the initial contribution 
toward a fund of $30,000 to provide a fellowship 
in honor of Dr. Arno Benedict Luckhardt, pro- 
fessor of physiology in the school. In making 
the contribution, Dr. Carlson wrote to the presi- 
dent of the university as follows: “I have had 
under consideration for some time the establish- 
ment of a fellowship in recognition of Dr. Luck- 
hardt’s outstanding services in research and 
teaching in the medical sciences, the appoint- 
ment to the fellowship to be vested in the depart- 
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ment of physiology of the university . . . it 
is planned that the fellowship is not to be 
awarded until the fellowship fund reaches 
$30,000 or more so that the annual amount of 
the fellowship will be at least $1,500.” 

—Two bronze tablets commemorating the 
work of the late Dr. Thomas L. Gilmer were 
dedicated, June 7, in Gilmer Hall of the Mont- 
gomery Ward Memorial Building, Northwestern 
University. One tablet records the medical serv- 
ice of the Gilmer family through five generations 
from 1731 to 1931, the Chicago Tribune reports, 
and the other records the life of Dr. Gilmer. The 
exercises were conducted by the department of 
oral surgery, of which Dr. Herbert A. Potts is 
head. Dr. Gilmer was chairman of the group 
that founded the Northwestern University Den- 
tal School in 1891. He was professor of oral 
surgery in the dental school for forty years and 
was dean from 1916 to 1918. He was the author 
of a book on oral surgery and many papers on 
dental education, oral surgery and bacteriology, 
including a classic treatise on jaw fractures. Dr. 
Gilmer died, Dec. 28, 1931. 

—The Joseph A. Capps prize of $500 will 
henceforth be awarded annually instead of on 
alternate years, as originally stipulated by the 
anonymous donor who established the prize in 
1931. This decision was made at the request of 
the donor because of the general excellence of 
the papers presented by the twelve contestants 
for the first award of the prize this year. The 
original plan was to give the prize one year and 
to sponsor a lecture the second year. Manu- 
scripts for the second Joseph A. Capps prize 
must be submitted to the secretary of the Insti- 
tute of Medicine of Chicago, 122 South Michigan 
Avenue, not later than December 31. Competi- 
tion is open to graduates of Chicago medical 
schools who have received the degree of doctor 
of medicine during the year 1930 or thereafter. 
The prize is awarded for the most meritorious 
investigation in medicine or in the specialties of 
medicine. The investigation may be also in the 
fundamentl sciences, provided the work has a 
definite bearing on some medical problem. 

The first Joseph A. Capps prize paper was 
read by Dr. Warren B. Matthews, May 27, before 
the Institute of Medicine of Chicago on “Studies 
on the Etiology of Gastric and Duodenal Ulcer.” 
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The prize was presented to Dr. Matthews at this 
meeting. Other speakers on the program were 
Drs. Otto F. Kampmeier on “Problem of Coor- 
dination of Medical Libraries in Chicago,” and 
Frank E. Simpson, “Problems in Radium Treat- 
ment of Carcinoma and Other Radiosensitive 
Tumors.” 

—The Chicago Academy of Criminology has 
elected the following officers for the coming year: 
President, Prof. Edwin H. Sutherland, Depart- 
ment of Sociology, University of Chicago; vice 
presidents, Dr. Ludvig Hektoen, Director, John 
McCormick Institute for Infectious Diseases; 
Dr. Paul L. Schroeder, Director, Institute for 
Juvenile Research, and Prof. Arthur J. Todd, 
Department of Sociology, Northwestern Univer- 
sity; secretary-treasurer, Dr. Meyer Solomon, 
Department of Neurology, Northwestern Univer- 
sity Medical School. 

—The Fall examination of the 
Board for Ophthalmic examinations will be held 
Monday, Sept. 19, 1932, at Montreal at the time 
of the meeting of the American Academy of 
Ophthalmology and Oto-Laryngology. Neces- 
sary applications for this examination can be 
procured from the Secretary, Dr. William H. 
Wilder, 122 South Michigan Avenue, and should 
be sent to him at least sixty days before the date 
of the examination. 

—The Central Wisconsin Society of Ophthal- 
mology and Oto-Laryngology was addressed by 
Dr. Louis Bothman and Dr. Francis L. Lederer, 
of Chicago, on June 4, 1932, at Green Bay, Wis- 
consin. Dr. Bothman’s subject was: “Cataraett 
Surgery in India” and on “Detachment of the 
Retina, Diagnosis and Surgical Treatment.” Dr. 
Lederer spoke on “Mastoiditis, Its Pathology and 
Indications for Operations” and “The Present 
Status of Malignancies about the Head, Neck 
and Their Management.” 

—QOn May 18 the Department of Registration 
and Education suspended for three months the 
medical license of Dr. Ethel Maria Fikany, and 
on June 2 suspended the license of Dr. Joseph 
Thomas Duffy for one year, on account of their 
association with Lester Tilton, the cancer “spe- 
cialist,” who was convicted, June 16, for con- 
spiracy to violate the medical practice act. Sub- 
sequently the Chicago Medical Society expelled 
Drs. Fikany and Duffy. Tilton and Harry De 
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Joannis were sentenced to the penitentiary for 
one to five years and fined $2,000; Duffy, to one = 
day to one year in the county jail. Cash bonds © 
were made for all and argument for a new trial _ 
was set for September 12. 3 
—The Chicago Laryngological and Otological ” 
Society elected the following officers: President, _ 
Charles B. Younger; vice-president, Thomas W, 4 
Lewis; secretary-treasurer, Austin A. Hayden. 





Deaths 


Eucene B, Appetcet, Chicago; St. Joseph (Mo.) 7 
Hospital Medical College, 1880; aged 85; died, May | 
24, of injuries received when he was struck by an | 
automobile. F 

ARTHUR BREMKEN, Chicago; College of Physicians ~ 
and Surgeons of Chicago, School of Medicine of the © 
University of Illinois, 1900; aged 57; died, May 30, of © 
an overdose of chloroform. ; 

Joun Mitts Lane, Chicago; Rush Medical College, © 
Chicago, 1895; member of the Illinois State Medical 7 
Society; aged 66; died May 19, of chronic valvular 7 
heart disease and chronic interstitial nephritis. F 

Leo CHARLES McDermott, Chicago; Georgetown ; 
University School of Medicine, Washington, D. C, ~ 
1913; on the staffs of the John B. Murphy Hospital 7 
and St. Joseph’s Hospital; aged 43; died, May 30, in © 
Madison, Wis., of cerebral hemorrhage. 4 

Wuepon Wortey Mercer, Chillicothe, Ill.; College | 
of Physicians and Surgeons of Chicago, School of 7 
Medicine of the University of Illinois, 1908; a Fellow,” 
A. M. A.; aged 47; died, May 20, in the Proctor Hos- = 
pital, Peoria. 

Witrrep A. Nazors, Winnetka, III.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1892; ” 
aged 66; died, May 12. . 

Cuaries Lyman Nicuots, Chicago; Eclectic Mek = 
ical Institute, Cincinnati, 1895; Rush Medical College, © 
Chicago, 1898; member of the Illinois State Medical 7 
Society; aged 59; died, May 22, of angina pectoris. | 

Exey Esert Perisuo,. Streator, Ill.; College of Phy- | 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1897; councillor of the 
second district and member of the Illinois State Medical 7 
Society; president and formerly secretary of the La 
Salle County Medical Society; aged 57; on the staff” 


of St. Mary’s Hospital, where he died, May 28, of 
septicemia. i 

Cornetius J. Puiturps, Chicago; Rush Medical Col# 
lege, Chicago; 1890; a Fellow, A. M. A.; aged 73; of 
the staffs of the German Deaconess Hospital and St) 
Bernard’s . Hospital, where he died, June 6, of acute: 
myocarditis and arteriosclerosis. . 

THomas Robertson, Steeleville, Il!.; St. Louis Met 
ical College, 1887; a Fellow, A. M. A.; aged 70; died: 
April 22, of influenza. a 
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